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MANY EXTRACTIONS 
of 


SOUND TEETH 


could have been avoided had the patient cooperated with 
the dentist in keeping the tooth supporting tissues healthy. 














Sinies of experience in our free clinics and the reports of 
thousands of dentists covering all civilized countries offer 
conclusive evidence that proper home cooperation on the 
part of the patient is a decidedly important factor in effect- 
ing tooth retention. Our advertising to the public is con- 


fined to the small standard ad- 1 ae aN 


vertisement reproduced below. 
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HOSE wonderful big national magazines 
| swagger to press, I always think, while realiz- 

ing ruefully that this diminutive tome staggers 
there finally, feebly climbing up to be put to bed, 
as the printers say, on its hard steel mattress—its 
coverlet a charming tangle of whirring and clicking 
wheels and cogs, its lullaby a mechanistic melody, 
the strange lovely cadence of a printing press in 
motion. A sound yearned for, fought for each 
month, as the clock ticks the precious time away. 


OraL HyGIENE’s printing press waits and waits — 


with admirable patience, relaxed and calm for the 
most part, but growing more tense as Jesse Louns- 
bury strokes its sleek black sides, oils this, tightens 
that, grooming her for the coming struggle. 

Time after time it almost starts. Time after time 
someone cries a desperate “Wait! —” It’s very like 
the scene presented when a large and badly man- 
aged family has packed up for a picnic trip. Wait! 
Someone forgot the hard boiled eggs—still on the 
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back of the stove, hiding coyly there. And wait! 
Don’t start yet! No one washed and packed the 
coffee pot; or put water in the radiator; or checked 
the oil. 

Here at ORAL HYGIENE it’s bad management too, 
I’m afraid—the same absence of coordination. 
Wait! Did anyone see that cut of Doctor Dunn? 
And a fevered scurrying around until it’s found 
under last Tuesday’s newspaper on Jim’s desk. And 
look! Did anyone change the contents page after 
Brother Bill’s Letter was moved to a new position? 

All ready now? The press lays back its ears, 
seems to be crouching: low for a flying start—but 
hold! Tom Glynn wrote something about checking 
the shade of red in the Sy-lac ad, and threatened 
gentle hell if it were not done. You can’t start yet! 
Find the red sample! Everybody run around in 
circles until you find it! Remember the last time 
when we printed the red package in a pretty orange? 
We can’t do that again. Tom would get apoplexy. 

And so it goes. We’re off!—no, wait! 

A wire from the New York office, from Clare 
Paquin: NO PROOF OF LARRY DUNHAMS TRUBYTE 
SPREAD STOP MASS PROMISED IT PERSONALLY STOP 
HOLD PRESS FOR LARRYS OKAY STOP. 

“Stop” is right. Let’s go home and read a book 
and try again tomorrow. Lie down, press, be nice. 
Don’t look so disgusted. 

And tomorrow dawns upon new dilemmas, after 
the staff arises from its several rumpled beds, after 
each has waked at intervals and tossed and 
squirmed in sudden recollection of fresh reasons 
why the press must brood again in silence—the only 
silent thing in a scene that vibrates with tragic 
trivialities—trivial, but tragic as the little rock on 
the track that ditches the limited. 

Where is this and who has that? Does the old 
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man have to remember everything? And the sharp 
retorts; the old man is beaten down; all right, all 
right, maybe you all are right; perhaps you did 
tell me and tell me. 

You can’t picture such goings-on in the plush 
lined offices of the Saturday Evening Post—Mr. 
George Horace Lorimer and his crew flying hither 
and thither, disheveled and distraught, twisting the 
tails of commas in Mark Sullivan’s article at the 
last minute, when they should have been twisted 
last Friday forenoon, milling around in an effort to 
locate the cut of the new Chrysler, burrowing madly 
in a collection of the publisher’s old rubbers, hop- 
ing to find a vanished editorial—and discovering, 
as a final straw, that this week’s installment of a 
serial has not yet been written. 

No, the Post swaggers to press, slowly, majesti- 
cally. I know because I was there one day, years 
ago. 

Nobody hurried. Nobody’s eyes had that calen- 
dar-and-clock conscious look you can see at our 
place, that hunted-animal look. In their office no- 
body even walked fast, or pitched his voice in the 
strident key that signals anxiety and strain. It all 
seemed as though today’s work had been done day 
before yesterday, or last week. There was none of 
that high tension in the air which, in our shop at 
press-time, is so unpleasantly electric you could 
almost use it to light a cigarette—if you had time 
to light a cigarette. 

Life there at the Post flowed like a great quiet 
river—rolling: slowly, surely, through a valley 
serene and calm. 

I was young then, and eager to learn, back in 
1919. 

“That,” I murmured softly to myself, “is the 
way we will do it when I get home.” 
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There is no greater evidence of confidence in a product that the continued 
loyalty of users. During its 10 years of service to the profession ITE-co has 
won, and held, the confidence of thousands of dentists. Other denture base 


materials have come and gone. ITE-co has continued to grow in popularity 
each year. Today it is recognized the best denture base on the market. 


THE ORIGINAL CONDENSATE 





ITE-CO LABORATORIES, Portianp, OrEGON 
Please send copy of your book, “Progress of Denture. Bases.” 
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One Man’s Battle Against Mottled Enamel 
J. Scott Walker, D.D.S. 


A worthy battle for a worthy cause. “At present, cattle and 
horses are given more protection than children,” says Doctor 
Walker in this dramatic story of his struggle to protect chil- 
dren from unsightly teeth. 


How to Make Dental Society Meetings Easier to 
ea ame Frank A. Dunn, D.D.S. 


“Sit down. Didn’t you hear him say ‘for the good of the 
order?’ One man said it but millions have thought it.” A 
brisk, entertaining article full of practical suggestions for the 
conduct of dental meetings. In two installments, the second 
to appear in the April issue. You don’t want to miss it. 


This Problem of Dental Caries 
Maynard Hine, D.D.S., M.S. 


Of dental caries, Doctor Hine says, “It is the commonest and 
least understood disease of mankind.” Do you agree with 
him? Perhaps you can answer some of the logical questions 


he asks. 


Brother Bill’s Letters 
George Wood Clapp, D.D.S. 


Again Brother Bill tells us a few plain truths about what 
causes dentists to lose practice. 


Racketeering in Dentistry 


“The authorization of the use of Federal Funds for dental 
care for ‘on relief patients’ has produced racketeers in our 
profession.” Dynamic words that should be given careful 
thought. 


Fireman, Save My Child! 
Morris Baewsky, D.D.S. 


“Insist that the parent, relative, or kind friend step out of 
the operating room and KEEP out” is the sane advice Doctor 
Baewsky gives to the distressed dentist who is trying to 
—— the clutches of fond relatives when he treats children’s 
teeth. 
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Red Medicine.........P. T. Swanish, Ph.D. 


Dental and medical care in Soviet Russia is the subject of 
the much discussed book, RED MEDICINE, reviewed in this 
issue by an economist whose articles on dentistry in Russia, 
published recently in The Dental Digest, have aroused much 
comment. 


The Practical Consideration of Diet in Relation 
to Dental Decay. . . Waite A. Cotton, D.D.S. 374 


The third and last installment of this intensely practical 
article. If you didn’t send for your copy of Doctor Cotton’s 
unique chart, don’t fail to request it this month. 
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Ask Oral Hygiene. . .V. Clyde Smedley, D.D.S. 
and George R. Warner, M.D., D.D.S. 384 


Questions ranging from sterilization to vulcanizing technique 
are answered this month in this ever instructive department. 


The Dental Compass......... a pre es 
A new department. Newsy, interesting items that are usually 
buried away in the newspaper and not noticed by the ma- 
jority of us. 





Dear Oval Hiyglome..... 6. cciicccccccssess Sm 


Our readers write this department and we are happy to pub- 
lish their interesting comments. See what they have to say 
in this issue about dental economics and organization of the 
profession. 





Edward J. Ryan, B.S., D.D.S., Editor 
Rea Proctor McGee, D.D.S., M.D., Editor Emeritus 
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One Man’s Battle 


Against 
Mottled Enamel 


By J. Scott Waker, D.D.S. 


President-Elect, Kansas State Dental Association 


HEN I located in Che- 
\ NV topa, Kansas, in May, 
1902, it was a live 


country town with 2800 citizens 
of a high type—a town with a 
large trade territory and re- 
sources of coal, lumber, gas, 
shale, and pecans. It was noted 
also for its cream and poultry 
production and was only twelve 
miles from the largest lead and 
zinc mines in the world. 

Like the citizens of other 
thriving towns, we installed a 
municipally owned water and 
sewerage plant. Wishing to be 


even more progressive than our 


neighboring towns, we drilled 
and found an artesian well at 
a depth of 1,232 feet. Our aim 
was to secure good water that 
would be free from micro- 
organic life. Never for a mo- 
ment did we realize that it 
might contain some element or 
a combination of elements that 
would produce the dental con- 
dition now known as mottled 
enamel. 

Naturally, we were proud of 
the superiority of our water 
supply and other resources. We 
joined eagerly in a movement 


340 


to advertise southeastern Kan- 
sas to the eastern cities. The 
Chambers of Commerce in nine 
counties in this section of the 
state held a joint meeting. The 
result was action. In April, 
1914, a large delegation of 
patriotic Kansans, accompanied 
by a twenty-four piece band, 
boarded the first all steel train 
to leave the State of Kansas. 
Two display cars showed what 
southeastern Kansas could pro- 
duce. 
ADVERTISE WATER 

Chetopa furnished a particu- 
larly nice advertising booklet 
especially stressing our fine 
artesian water. And I was the 
man who advertised the water. 
This booklet featured the chem- 
ical analysis of our fine arte- 
sian water but fluorine was not 
present in the analysis. In those 
days that element was unheard 
of so far as drinking water was 
concerned. 

After this much-advertised 
water had been in use about 
six years, I noticed a complete 
change in the teeth of children 
who lived in Chetopa. Finally, 
in 1923, I publicly declared 
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myself against this water sup- 
ply stating that it was the cause 
of injurious effects on chil- 
dren’s teeth. I waited all these 
years to be sure of my ground. 
The seriousness of the matter 
first came to my attention when 
a woman brought her two little 
girls to my office and asked me 
to remove an ugly stain from 
her children’s teeth. I tried but 
failed. The stain could not be 
removed. Thinking there might 
be some physical cause for the 
defect, I called on their family 
physician to look over his re- 
cords regarding the childhood 
diseases of these children; but 
he found nothing tangible. 
From then on, each day, anx- 
ious mothers called at my office 
bringing their children with 
stained teeth. But as these were 
the first cases of mottled enamel 
I had seen I did not know what 
it was. In an effort to correct 
the condition, I had diet cards 
printed, putting all the children 
on diets and tonics. Patiently, 
I waited for results that never 
came. The diets and tonics were 
of no value so far as this 
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stained condition was con- 
cerned. 

Determined to find teeth that 
looked like those of the Che- 
topa children, I made a survey 
of rural schools. In this way I 
found three cases. The first vic- 
tim was a little girl who had 
been delicate from birth and 
lived only two miles from Che- 
topa. Her parents, wishing to 
be especially kind to _ her, 
brought large cream cans every 
time they came to town and 
filled them with Chetopa’s fine 
artesian water in order that the 
youngster would always have 
good drinking water. As a re- 
sult she developed mottled 
enamel. 

The other two cases were of 
a brother and sister. They, too, 
lived near town and, as the well 
on their farm was only a few 
feet from the barn, none of the 
family cared to use the water. 
They used the Chetopa artesian 
water for drinking and cook- 
ing. Both of these children had 
mottled enamel. 

I then made a survey of the 
city schools in other cities sur- 


CHETOPA WANTS YOU— 





ARTESIAN WATER 


Chetopa is blessed as is no other city in Kansas, with abso- 
lutely, strictly pure Artesian water secured at a drilled depth of 
about 1100 feet, and pumped over a good portion of the main 
residence and all of the business districts of the city. This 
water is so soft that it has been pronounced softer, if such con-: 


dition can be, than pure rain water. 


One can drink all he pos- 


sibly can, and then drink again, and no bad effect will follow. 
Clear as crystal, with a slight sulphur taste, it is all that could 


be desired for domestic purposes. 





A typical excerpt from Chetopa’s booklet. 
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RIVER MAY SOLVE 
WATER PROBLEM 
IN KANSAS TOWN 


| ‘Chetopa Is Ordered to 





TOPEKA, June 30. —P)—Ths 
state board of health in annual 
Session here yesterday ordered 


Make Report on Water} 








{that any company or individual 
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STATE BOARD URGES 
WATER SUPPLY CHANGE 
_Since a number of citizens have in- 
CHETOPA TURNS DOWN BONDS. 1 


Waterworks System Will Not Be? 
Constructed. 





a 
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(By The Star’s Own Service.) 
CoFFEYVILLE, Kas., Aug. 4.—By a 37 
to 2 vote, the citizens of Chetopa,’ 
Kas., this week defeated a proposal to®| 
bond the city to build a waterworks: J, 
on the Neosho River to obviate thed . 


CHETOPA CITY OFFICIALS CITED ° 


Cause for Not Making Changes In 
Water Supply Asked, 


| 








(By the Associated Press.) 

Toperza, Dec. 16.—Officials of the 
City of Chetopa were cited by the 
State board of health today to show 
cause why they should not be ordered 
to make such changes in the mu-. 
nicipality’s water supply as are re- 
quired to eliminate the causative 
agent of mottled enamel, a dental 
defect occurring among children, 

The board, in its citation, stated 
exclusive use of the Chetopa city 
water supply by children results in 
occurrence of the defect, described 
as a condition leading to decay 

The city obtains its water supply 
from deep wells. Several months 
ago, alter Earnest B Boyce, chief engi- 
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WELL WATER 
RUINS TEETH 


Detroit Free Press 


own to Abandon Artesian 
Springs Blamed for 


NOTED EXPERTS HERE 
IN DENTAL RESEARCH 


Chetopa is host today and tomorrow 
nanala 


— ‘Water Affects ~~” 
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demned as Containing Fluorine 
CHETOPA, Kan. Jan 24 (UP).— 


SCOURGE AIDED BY DOUBT 
aa City Times 


Kans 


, SOURCE OF TOOTH MALADY LONG 
SOUGHT BY CHETOPA DENTIST. ° 


125/32 
Discovery of Water’s Fluorine Con- 
tent the Result of Dr. J. Scott 
Walker’s Efforts Against 
\gc---- Opposition of Citizens. _ 
HE RISKFD CRITICISM . 
FOR PUBLIC’S GOOD 


ODAY there has been written in 
the history of Labette County. 
Kansas, the name of another dis- 
tineuished citizen, a patriotic stu- 
dent of the sciences who was willing, 
to risk pepnlar disfavor in his com-| 
munity for the common food. | 
Many are said to have criticized | 
J. Scott Walker, Chetopa doctor of 
dental surgery, for the fault he 
found with his city’s supply of wa- 
ter. He believed water in feneral 
use in Chetopa was responSible for 
the fact that the teeth of growing, 
children were permanently discol-| 
ored. After a quarter of a century; 
of research Dr, Walker located the 
presence of flourine in Chetopa’s ° 
water supply. He proved that this © 














rhamiecnl. not otherwise harmful, | 





Some of the newspaper clippings, showing that Doctor Walker’s 


fight is not in vain. 
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rounding Chetopa. The only 
cases of mottled enamel I could 
find were among children who 
were born in Chetopa, lived 
there for a few years, then 
moved to other towns. If they 
had lived in Chetopa long 
enough, during the calcification 
eriod, their teeth showed the 
milder type of mottled enamel. 


SEEKS STATE AID 


The facts presented here 
proved to me that this condi- 
tion was due to local causes. | 
notified the State Board of 
Health of Kansas. After a long 
time they sent a man from the 
Department to see me but | 
failed to interest him. A year 
later they sent another man. 
Again, I failed to convince him. 

Nevertheless, I kept sending 
articles on mottled enamel to 
the State Board of Health try- 
ing my best to help enlighten it 
on this most important subject. 
Many a time I have thought the 
State Board was entirely too 
slow in its action on this mat- 
ter. Doubtless, they thought I 
was too impatient. 

At last, in 1930, they sent a 
young man by the name of 
R. W. Kehr who understood 
the condition. We examined the 
school children and found 117 
cases of mottled enamel. We 
had a questionnaire sent to 475 
dentists of Kansas. Two hun- 
dred and sixty replies were re- 
ceived; out of the 260 who an- 
swered, 100 -apparently had 
never seen a case of mottled 
enamel. 

Mr. Kehr soon left the State 
of Kansas which was indeed 
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regretted by me, as his valuable 
help was certainly needed. Yet, 
his research work will always 
be remembered in dental his- 
tory in Kansas. 

During this time, I was cor- 
responding with Doctor Fred- 
erick S. McKay of New York 
who offered to come to Che- 
topa, at his own expense, to 
make a study of the conditions. 
All he wanted was an invitation 
from the Chetopa Board of 
Education granting him _per- 
mission to examine the school 
children. This request, first 
denied him, was finally granted 
when our Board of Education 
found that Doctor McKay was 
the Consulting Specialist in 
Child Hygiene for the United 
States Public Health Service. 
When the exact dates were de- 
cided upon for this official visit 
to Chetopa, I notified the State 
Board of Health. Doctor Selma 
Gottlieb, state chemist, and Mr. 
Ray E. Lawrence, associate 
engineer, were sent out to assist 
Doctor McKay in the examina- 
tion. The results of his findings 
were published in the October, 
1932, number of the Journal of 
the American Dental Associa- 
tion.* 


Farr Test MADE 


In order to make a fair test 
in this research work, the ex- 
amination usually started in 
the high school where three 
classes of children could be 
reached: (1) children born in 





1McKay, F.S.: Fluorine Content of 
Certain Waters in Relation to the Pro- 
duction of Mottled Enamel, J. A. D. A. 
19:1715 (October) 1932. 
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Chetopa; (2) those from the 
surrounding community, and 
(3) those who had moved into 
Chetopa. The examination was 
also continued through all the 
grades so that we might have 
a complete check-up on all the 
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teeth both permanent and de- 
ciduous. 

Within the last few months 
I have discovered deciduous 
teeth that are mottled. After 
checking up on them, I have 
found that in every case the 














A few specimens of mottled 
teeth resulting from Chetopa 
water. 
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child was bottle fed. Where the 
mother nursed the child I have 
never found a case of mottled 
enamel of deciduous teeth. 

I know of a family of three 
girls, aged 20, 17, and 9, all 
born in Chetopa, whose family 
moved from this town eight 
years ago. The two older girls 
have the severe type of mot- 
tling. Of those permanent teeth 
already erupted in the youngest 
one all are normai in every 
way without a trace of mottling. 
She was nursed by the mother 
and, having lived in Chetopa 
only one year, she had not con- 
sumed much water. For pur- 
poses of comparison I would 
now like to find a child who 
was bottle fed, lived in Che- 
topa one year, and then moved 
away. 

Lately, I have found some 
unusual cases among children 
from 9 to 11 years of age, when 
the bicuspids were erupting. 
Just as the tooth was coming 
through the gums, a black dis- 
coloration appeared but I have 
never found a brown one. This 
discoloration seems to increase 
in a few years owing to the ex- 
tent of injury to the enamel 
rods, 

In connection with this mat- 
ter of mottled enamel, I would 
like to emphasize the fact that 
tooth calcification begins at 3 
months of age. With reference 
to this point, I suggest that you 
read the article on tooth calci- 





“Hess, A.F., Lewis, J.M., Roman, B.: 
A Radiographic Study of Calcification 
of the Teeth From Birth to Adolesence, 
bem Dental Cosmos, 74:1053 (November) 

32. 
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fication by Doctor Alfred F. 


Hess and others.” 
InvITES DECAY 


One of the tragic things 
about mottled teeth is their un- 
sightliness, particularly when 
the teeth are perfect in shape 
and arrangement. Even worse, 
they do not resist decay. I can- 
not agree with some of the 
writers when they make the 
statement that decay in mottled 
teeth is no greater than in nor- 
mal teeth. Any tooth with 
grooves and pits with soft 
enamel invites decay. I realize 
that in some communities the 
teeth have the discoloration 
with a smooth surface and the 
enamel is hard. In such cases 
I want to know what the fluor- 
ine content of the water in the 
community is. 

In Chetopa, the enamel is 
soft, the teeth are pitted and 
grooved, and we have all types 
of mottling, the mild, moderate- 
ly severe, and severe. Such con- 
ditions are due to the fact that 
some families will live in one 
home and use the city water. 
They then move to another 
home and use cistern water. 
Sometimes a family having a 
child four or five years of age 
moves to Chetopa. Tooth calci- 
fication has had a chance so 
that this child will have the 
mild type of mottled enamel. 
The child who is born and 
reared in Chetopa in a home 
where city water has been used 
continuously for drinking and 
cooking has the severe type of 
mottling. 

Naturally, the next question 
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To CITY of CHETOPA, Dr. 


For WATER, month ending 
IMPORTANT—Bring or send this card for receipt. 
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City Treasurer. 








An actual water bill; 


that arises is, “How did the 
fluorine get into the Chetopa 
water supply?” The source of 
fluorine in the earth is cryolite, 
a double fluoride of sodium 
and aluminum, and a rare 
mineral fusible in the flame of 
a candle. Now, the only known 
deposits of cryolite in the Unit- 
ed States are on Pikes Peak in 
Colorado. According to the 
geographic maps of the oil 
companies, it is impossible for 
Kansas to get its fluorine from 
Colorado. It surely comes from 
the State of Arkansas. 


Bonn IssuE DEFEATED 
The voters of Chetopa have 
been given the opportunity, on 
two occasions, to decide wheth- 
er they wished to construct a 
modern, safe water system that 


note ringed warning. 


would prevent mottled enamel. 
Each time the proposed bond is- 


sue was defeated. 

The condition called mottled 
enamel which is acquired dur- 
ing the period of tooth develop- 
ment is known to exist or has 
been reported in at least 200 
areas throughout the United 
States and is found in twenty- 
three different states. And a 
tooth damaged in this manner 
is not capable of self-repair. 

Right here, I would like to 
correct a mistaken notion that 
some persons have—Fluorine, 
the most active of all elements 
must not be confused with 
chlorine which is so essential in 
the sterilization of water for 
drinking purposes. 

Any water supply that con- 
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tains fluorine to the extent of 
1.5 parts per million must be 
considered near the border line 
of danger. The presence of 2.2 
parts per million will produce 
mottled enamel. In Chetopa, 
the water shows 8.5 parts of 
fluorine per million. 

This danger will never be 
eliminated until the members of 
the dental profession organize 
in order to work and co-operate 
with the legislative bodies of 
each state for the enactment of 
proper laws to protect the chil- 
dren. At present, cattle and 


Chetopa, Kansas 
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horses are given more protec- 


tion than children. Section 63- 
171-R.S. 1923 in the Kansas 
statute is a joker from start to 
finish. 

Our greatest problem in the 
dental profession is to work for 
the good of the future genera- 
tion so this condition will not 
be allowed to continue. We 
positively know that fluorine 
and its compounds in drinking 
water are the cause of mottled 
enamel. And we must work 
together as organized dentists 
to remove the cause. 





TRI-STATE MEETING SCHEDULED FOR MAY 


The State Dental Associations of Kansas, Missouri, and Okla- 
homa will hold their annual meetings jointly at the Ararat 
Temple, Kansas City, Missouri, May 6, 7, 8, and 9, 1934. A di- 
versified program of general interest has been arranged and all 
members of the American Dental Association are cordially invited 


to attend. 


The most extensive display of exhibits by dental manufacturers 
ever staged in the Southwest will be presented throughout the 
entire meeting. For information, communicate with Fred A. Rich- 
mond, chairman of the publicity committee, 305 Federal Reserve 


Building, Kansas City, Kansas. 













































HOW to Make 


Dental Society Meetings 
EASIER to Bear 


By Frank A. Dunn, D.D.S. 


= ENTLEMEN,”’’ §an- 

€ nounced the presiding 

officer of a fraternal 

order, “if there is nothing more 

under New Business we will 

proceed to The Good of the 
Order.” 

Up popped one of those ubi- 
quitous talkamaniacs. He had 
been on the floor five times in 
the previous hour. “Mr. Presi- 
dent!” He waved his hand as 
an added attraction. “Mr. Presi- 
dent!” 

Then came a voice from the 
corner of the hall, “Sit down. 
Didn’t you hear him say ‘for 
the good of the order?’ ” 

There is nothing imaginary 
about that story. It actually 
happened—one man said it, but 
millions have thought it. 

Twenty men were questioned 
in regard to meetings and they 
all had one complaint in com- 
mon. It concerned the talk- 
amaniac, the man who takes the 
floor just because he wants to 
talk whether or not he has any- 
thing to talk about. He will 
harangue for twenty minutes on 
some unimportant business that 
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could easily be covered in two 
minutes. For hefty crosses that 
a meeting must bear he will in 
some ways rank with or even 
out-rank indifference to parlia- 
mentary procedure. Because 
of him many excellent mem- 
bers have departed homeward 
muttering “never again.” He 
has been an earache, a head- 
ache, and a pain in the neck to 
helpless presiding officers from 
ancient times to the present day. 
He’s another Ancient Mariner 
and you're the wedding guest. 
His words you can not choose 
but hear; in vain you beat your 
breast. 


A REA. Cross 


It is surprising to observe the 
number of crosses that a meet- 
ing will bear without having its 
back broken. The real cross, 
and possibly the heaviest, is the 
utter indifference to _parlia- 
mentary procedure. The es- 
sentials of parliamentary pro- 
cedure are not difficult to learn, 
and a fair understanding of 
them should be had by every 
presiding officer. This knowl- 
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Frank A. Dunn, D.D.S. 


edge will enable him to speed 
up the meetings and make them 
more interesting. 


PARLIAMENTARY PROCEDURE 


Calling the meeting to order 
Reading of the minutes of the 
previous meeting and their 
approval 
Reports of Committees 
Unfinished Business 
New Business 
Good of the Order 
The presiding officer should 
know how to open a meeting, 
saying in effect, “Gentlemen, 
please come to order, the meet- 


ing is now in session. The sec- 
retary will read the minutes of 
the last meeting.” (Secretary 
reads the minutes.) “If there 
are no corrections or omissions, 
the minutes will stand as read.” 
A member may rise, address the 
chair, be recognized, and refer 
to an omission in the minutes. 
The president will instruct the 
secretary to make the correc- 
tion. He will announce, “If 
there are no further corrections 
the minutes will stand as read.” 

The president or secretary 
next will read the communica- 
tions or letters, and where ac- 
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tion is required the president 
may ask, “What are your 
wishes? (A motion may be in 
order. See clinic of motion be- 
low.) 

“Reports of committees,” he 
will announce next. He will 
call on the chairman of the 
membership committee. After 
that chairman’s report he will 
call on the chairman of the en- 
tertainment committee, and so 
forth. Some of these reports 
may call for motions and dis- 
cussions. (See clinic of mo- 
tion below.) 

After that the president may 
announce, “We have come to 
The Order of Unfinished Busi- 
ness, motions that have been 
tabled, or matters that have 
been up for previous discus- 
sion.” 

Next he passes on to The 
Order of New Business—any- 
thing to be offered under new 
business. Motions are in order. 

“For The Good of the Or- 
der,” the president may an- 
nounce, “have you any motions 
or remarks to make for the 
good of the order?” 

The president may then close 
the meeting by saying, “If there 
is nothing further, the meeting 
will stand adjourned,” or he 
may say, “A motion for ad- 
journment is in order.” Mo- 
tion to adjourn requires second. 

A presiding officer should 
know and enforce the rule that 
a speaker must be recognized 
by the chair before being per- 
mitted to speak. That is one of 
the most important rules. En- 
forcing it will eliminate much 
confusion and stop the annoy- 
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ing practice of speakers talking 
across the floor to one another. 

He should know, and enforce 
the rule that a time limit is set 
upon a speaker; also that a 
speaker is not permitted to have 
the floor more than twice on the 
same question. (That may help 
in handling the talkamaniac.) 
The secretary should have a 
copy of the by-laws and 
Robert’s Rules of Order at 
hand and be sufficiently famil- 
iar with them to find any de- 
sired ruling. 

PARLIAMENTARY PARAGRAPHS 

When a group is interested in 
some project, anyone active in 
calling the group together may 
say, “Gentlemen, the meeting 
will come to order. Will some- 
one nominate a man for chair- 
man?” If more than one man 
is nominated for chairman, the 
names are voted upon. The 
chairman elected announces 
“the first business is the elec- 
tion of a secretary.” Someone 
says, “I nominate—.” The 
chairman may remark upon the 
purpose of the meeting and 
then call for motions. 

Main Motion. A main mo- 
tion is a proposal that the as- 
sembly take certain action or 
have it express itself as holding 
certain views. The usual main 
motion can be changed or dis- 
posed of by subsidiary motions 
—Referred to Committee, 
Tabled, The Previous Question. 

Amendment. An amendment 
is made by the addition, omis- 
sion, or substitution of words in 
the original motion. The amend- 
ment is voted upon, and then 
the original motion as amended 
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is voted upon, provided the mo- 
tion is subject to amendment. 

An important motion should 
be in writing and put in the 
form of a resolution. (Ap- 
propriation of moneys.) Form, 
“Mr. Chairman, I move the 
adoption of the following reso- 
lution—.” 

A person seconding a mo- 
tion does not ask to be rec- 
ognized nor does he need to 
rise. 

Nominations do not require 
a second. 

A motion that has failed may 
be offered at the same meeting 
again if some business has in- 
tervened. 

Women presiding officers are 
addressed as “Madam Chair- 
man” or “Madam President.” 
There is no word “Chairlady.” 

Notions instead of motions 
slow up a meeting. Notions 
usually do not give a presiding 
officer a chance to act. 

A presiding officer refers to 
himself as “the chair,” never 
using the personal pronoun. 

When the chairman thinks 
the discussion is closed he asks, 
“Are you ready for the ques- 
tion?” If no one rises he takes 
the vote, which is known as 
“putting the question.” 

A member may bring up 
business out of its proper order 
if the chairman or assembly 
does not object. He should ask 
permission. 

To Withdraw a Motion. “Mr. 
Chairman, with the consent of 
my second, I move to withdraw 
my motion—.” No second re- 
quired. Chairman says, “Dr. 
Blank wishes to withdraw his 
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motion. If there is no objec- 
tion, the motion will be with- 
drawn.” 

To Refer to a Committee. 
“Mr. Chairman, I move that 
this question be referred to a 
committee of five, to be ap- 
pointed by the chair, to report 
at the next meeting.” Second 
required. The members may 
be named, in the motion. 


SoME UNDEBATABLE MOTIONS 


The Previous Question 

To Lay on the Table 

To Take from the Table 

Point of Order 

Objection to the Considera- 
tion of a Question 

To Adjourn 

To Take Recess 

To Suspend a Rule 

To Extend, Limit, or Close 
Debate 

To Close Nominations 


The Previous Question. The 
object of the previous question 
is to stop discussion and then 
have the vote on the pending 
question taken immediately. 
“Mr. Chairman, I move the 


previous question.” (He is 
stopping discussion. See clinic 
of motion below.) A _perver- 


sion of this motion is for some- 
one to call “Question, Ques- 
tion.” The chairman is not 
compelled to recognize it and 
may let the discussion continue 
until a member says, “Mr. 
Chairman, I move the previous 
question.” Requires second. 
To Lay on the Table. A 
member may temporarily stop 
discussion of a question by say- 
ing, “Mr. Chairman, I move 
that the question be tabled.” 
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Calls for immediate vote. Re- 
quires second. 

To Take From the Table. 
Form, “Mr. Chairman, I move 
that we take from the table the 
motion that—.” It calls for an 
immediate vote. But after it is 
taken from the table it is exact- 
ly the same as when it went to 
the table. If it was a debatable 
question it is open for discus- 
sion. Requires second. 

Point of Order. “Mr. Chair- 
man, I rise to a point of order” 
may be the words of a member 
applying to anything that ap- 
pears to him to be a breach of 
procedure or an unjust deci- 
sion. The chairman decides or 
refers to others who can decide. 
No second on this motion. 

Objection to the Considera- 
tion of a Question. A member 
may say, “Mr. Chairman, I rise 
to object to the consideration of 
that question.” (Religion, po- 
litics, etc.) The chairman will 
say, “Shall the question be con- 
sidered?” No second required. 

Motion to Adjourn. It is in 
order except when a member 
has the floor or a question is 
pending. Form, “Mr. Chair- 
man, I move we adjourn.” Sec- 
ond is required. 

To Take a Recess. “Mr. 
Chairman, I move we take a 
recess till the vote is counted.” 
Chairman says, “It has been 

moved and seconded that we 
take—.” Requires second. 

To Suspend the Rules. Ap- 
plies generally to rules that 
govern business procedure. 
Form, “Mr. Chairman, I move 
that we suspend the rule that in- 
tereferes with consideration of 
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a motion on—.” (No rule can 
be suspended that invalidates 
the by-laws or constitution.) 
Second required. 

To Limit Discussion. “Mr. 
Chairman, I move that a mem- 
ber be limited to a three minute 
discussion from the floor.” 
Chairman puts the question. 
Requires second. 

To Close Nominations. Form, 
“Mr. Chairman, I move that the 
nominations be closed.” Non- 
debatable, but nominations may 
be re-opened by a majority 
vote. “Mr. Chairman, I move 
that the nominations be re- 
opened.” Non-debatable. Re- 
quires second. (Nominations 
may not be closed until every- 
one has had the opportunity to 
nominate his candidate. ) 


SomE Motions TuaT Do Not 
REQUIRE A SECOND 


Nominations 

Leave to Withdraw a Ques- 
tion 

Objection to the Considera- 
tion of a Question 

Point of Order 

Call for the Division of a 
Question 

Inquiries of Any Kind 


SomE Motions THaT REQUIRE 
A SECOND 


The Previous Question 

To Lay on the Table 

To Take From the Table 

To Adjourn 

To Take Recess 

To Suspend a Rule 

To Extend, Limit or Close 
Debate 

To Close Nominations 

To Refer to a Committee 
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Cuinic ON A MOTION 

An intimate knowledge of 
parliamentary procedure would 
require more time and work 
than a dentist would care to 
give to the subject. But it would 
be an excellent plan for a pre- 
siding officer and several of the 
active workers to hold mock 
sessions, or a sort of clinic on 
motions. Motions could be 
made, amended, tabled, and 
played with until everyone was 
familiar with them. A clinic 
on a motion might result in 
something like this: 

Dr. A. “Mr. President!” 

Pres. “Dr. A.” 

Dr. A. I move that the meet- 
ings of this society be conducted 
according to rigid parlia- 
mentary rules. 

Dr. B. “I second the motion.” 
(Dr. B. doesn’t have to address 
the chair or rise to second a 
motion. ) 

Pres. “It has been moved and 
seconded that the meetings of 
this society be conducted ac- 
cording to rigid parliamentary 
rules. Are there any remarks?” 

Dr. C. “Mr. President!” 

Pres. “Dr. C.” 

Dr. C. “I believe that to con- 
duct our meetings according to 
rigid parliamentary rules 
would cause more confusion 
than at present. I move an 
amendment—that the word 
rigid be stricken out of the mo- 
tion and the word flexible be 
substituted.” 

Dr. E. “Mr. 


President, 


(after recognition) our meet- 
ings are more or less informal, 
and I believe that a rigid en- 
forcement 


of parliamentary 
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rules would cause confusion 
and result in the meetings be- 
coming tiresome. I am in favor 
of a flexible application of par- 
liamentary rules, and I second 
the amendment. 

Pres. “Gentlemen, you have 
heard the amendment which 
has been seconded. Are there 
any further remarks upon the 
motion or the amendment?” 

Dr. F. “Mr. President, 
(after recognition) this would 
be an excellent thing for study 
clubs and I move—” 

Pres. “A motion is before the 
house and no new business may 
be introduced at this time.” 

Dr. G. “It would seem to me 


that—” 

Pres. “Address the chair, 
please.” 

Dr. G. “Mr. President, it 


would seem to me that this sub- 
ject is a waste of time. We 
don’t need rules like these par- 
liamentary rules, and I move 
that the question be tabled. (He 
talks with mouth almost closed 
and can barely be understood.) 
Dr. H. “Mr. President,” 
(doesn’t have to wait until he is 
recognized but merely catches 
the president’s eye) “I rise to 
a point of privilege. The speak- 
er cannot be heard.” 
Dr. G. repeats his remark. 
Dr. H. “I second the motion.” 
Pres. “Gentlemen, you have 
heard the motion that has been 
seconded to table the question 
before the house. As this mo- 
tion is non-debatable I shall im- 
mediately call for the vote. All 
in favor of tabling the motion 
say, Aye; all opposed say, No. 
The chair finds that the motion 
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has failed. The question is 
still before the house. Remarks 
are again in order.” 

Dr. I. “Mr. President, (after 
recognition) I believe that our 
Board of Managers is better 
qualified to pass on this matter, 
and I move that it be referred 
to them with full power to act.” 
(The main motion here is dis- 
posed of by a subsidiary motion 
—Referred to a Committee. ) 

Dr. J. “I second the motion.” 

Pres. “You have heard the 
motion to refer the question to 
the Board of Managers. Are 
there any remarks?” 

Dr. K. “Mr. President, (after 
recognition) I move the pre- 
vious question.” 

Dr. L. “I second the motion.” 

Pres. “Gentlemen, the pre- 
vious question, which is unde- 


661 Rose Building 
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batable, has been called for. 
All those in favor of the pre- 
vious question (its name is 
misleading—it is merely to stop 
discussion) will rise and stand 
until counted. All those op- 
posed will rise and stand until 
counted.” 

“A two-thirds vote is re- 
quired. If two-thirds of the as- 
sembly vote in the affirmative, 
the affirmative has it. We shall 
now vote on the motion that 
the question of conducting these 
meetings according to rigid or 
flexible parliamentary rules be 
referred to the Board of Man.- 
agers with full power to act. 
All those in favor of the motion 
say, Aye; all opposed, No. The 
Ayes have it. Referred to the 
Board of Managers.” 


Look for Doctor Dunn’s second installment next month: “How To 
Make Dental Society Meetings Easier to Bear: Another Cross.” 





NORTH CAROLINA ELIMINATES “ADVERTISERS” 


The state of North Carolina has never had much annoyance 
from advertising dentists, but in the last two years there have 
been a few advertising offices opened. The dental law of the 
state was a good one but the addition of one clause, “or has by 
himself or another solicited professional business,” has im- 


proved it. 


This clause has been in the act relating to practice for some 
time and its constitutionality has never been questioned. 

This section should prevent anyone from advertising in news- 
papers, by cards, handbills, or over the radio. It provides as a 
penalty that the State Board of Dental Examiners may revoke 
the license of anyone violating the provisions of the act. 

Some opposition was encountered and a public hearing was 


granted at which hoth advertisers and ethical men were present. 
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This Problem of 


DENTAL CARIES 


By Maynarp Hine, D.D.S., M.S. 


OME of the recent inves- 
S tigations of the etiology 

of dental caries remind 
one of the three blind men 
examining an elephant. Never 
having been near an elephant 
before, they had much curiosity 
about its appearance. Conse- 
quently, it was a memorable 
day when an elephant stopped 
near enough to allow them to 
examine it. 

One man’s groping fingers 
came in contact with the tusk 
of the great beast. Said he, “Ah, 
*tis plain to see an elephant re- 
sembles nothing as much as it 
does a spear.” The second felt 
the side of the elephant, then 
laughed. “Why, not at all,” he 
said, “an elephant is greatly 
similar to a high, rough wall.” 
The third man touched the ani- 
mal’s tail, and _ exclaimed, 
“Fools! An elephant should be 
compared to a rope.” 


CONFLICT IN IDEAS 


Today, dental caries is ex- 
plained and interpreted in 
many different ways. It is the 
commonest and least under- 
‘stood disease of mankind. Vol- 
umes have been written on 
“causes” and “cures” for tooth 
‘decay; volumes more have been 
filled in discrediting these 
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ideas. Every year new theories 
are advanced, most of them 
backed by a certain amount of 
work and reasoning of a more 
or less scientific nature. In the 
years following, these new the- 
ories are analyzed and dissect- 
ed until they are finally proved 
incomplete, or entirely false. 
The net result is that more 
“negative” information is add- 
ed to our fund of knowledge. 
We are a little nearer the solu- 
tion, perhaps, by knowing some 
of the ideas that are not true. 
Throughout most of the work 
recorded on dental caries there 
seems to be a lack of co-opera- 
tion between students of the 
various phases of the problem, 
“what makes teeth decay?” For 
instance, clinicians maintain 
that caries is largely due to un- 
healthy, unclean mouth condi- 
tions. The old axiom, “A clean 
tooth never decays,” has many, 
many advocates. . .Chemists and 
nutritionists, on the other hand, 
would have us believe that pre- 
vention of dental caries is a 
matter of assuring and controll- 
ing the intake of certain miner- 
als and vitamines. . .Bacteriolo- 
gists argue that bacteria cause 
decay. The presence of certain 
organisms indicates suscepti- 
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bility; their absence indicates 
immunity; treatment consists 
of controlling the bacterial ele- 
ment by one method or another 
...Endocrinologists point out 
that an unbalance of the organs 
of internal secretion affects sus- 
ceptibility. 

EFFECT OF TREATMENTS 

Now, undoubtedly, each of 
these methods of treatment is 
important. Cases can be shown 
which apparently prove each 
method to be beneficial, and 
very often cases can be cited 
to disprove its value. But just 
how these treatments control 
caries is not known. Do the 
minerals of a correct diet return 
to the mouth in saliva, in some 
manner, to prevent decalcifica- 
tion? Do they enter the pulp, 
and build up resistance from 
within? Perhaps, but, at the 
same time, might not this diet 
also alter oral environment so 
that bacterial growth would be 
inhibited? Might not a correct 
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diet prevent the formation of 
the gelatinoid plaques and ac- 
cumulations of debris? Again, 
might not cleaning up an un- 
clean mouth cut down the num- 
ber of bacteria? Wouldn't it 
tend to allow better appetite 
and better digestion of foods? 
Why do not all unclean mouths 
present caries? Why do not all 
susceptible areas in a suscepti- 
ble mouth decay? These and 
many other such questions must 
be answered before the “cause” 
and a “cure” can be found; 
the answers cannot be made 
from any one specialized field. 

In addition, throughout the 
entire problem will run the un- 
known “x”—each individual’s 
characteristic reactions—to fur- 
ther confuse the research work- 
ers. This is no mere mechanical 
problem, where calcium, phos- 
phorus, orange juice and the 
like can be forced into every- 
one in the same way and iden- 
tical results be obtained. 
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Facts ABouT CARIES 


Let us list briefly all that is 
known about dental caries.* 

1. Primitive peoples, both 
ancient and modern, developed 
little decay. With the advance- 
ment of their civilization, and 
the refinement of their diet, 
caries has become more pre- 
valent in their mouths. Today, 
most workers believe a well 
balanced diet in some way de- 
creases susceptibility to dental 
decay. 

2. Typical dental caries has 
never been produced as yet out- 
side the oral environment. It 
stops with the extraction of the 
tooth, or the death of the indi- 
vidual. Crowns of extracted 
teeth, mounted on. artificial 
dentures, sometimes develop 
caries when worn in susceptible 
mouths. 

3. Dental caries is a destruc- 
tion of the tooth structure by 
some method. It always begins 
on the surface of the tooth, or, 
as in pit and fissure decay, is 
connected with the surface of 
the tooth. It does not begin or 
extend under healthy gum tis- 
sues. 

4. Caries, as a rule, is most 
active during childhood and 
adolesence. General metabolic 
disturbances such as pregnancy 
and diabetes tend to increase 
susceptibility. 

5. An initial stage of decay 
is some process of decalcifica- 
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tion. Acid-tolerant and acid- 
forming bacteria can be found 
in the mouth. These organisms 
can be cultured from saliva of 
susceptible patients, and from 
lesions of caries. And they may 
sometimes be cultured from ap- 
parently immune mouths. 

6. Caries may become arrest- 
ed and remain so indefinitely. 

7. Not all susceptible areas 
decay in susceptible mouths. 
Often, one proximal surface 
will decay, while the one in 
contact with it will not. 

A study of these observations 
will reveal that diet, bacteria, 
local conditions and general 
conditions all may have some 
effect on dental decay. As Doc- 
tor Kesel points out,* if that 
is true, only when nutritionists, 
chemists, bacteriologists, his- 
tologists, and pathologists all 
co-operate with the clinician 
can a satisfactory solution for 
the problem of dental caries be 
expected. The problem is too 
complex and entangled to be 
solved from one angle only. 
And a minute examination, 
limited to isolated phases of 
the problem, without due con- 
sideration of all the phases, 
may yield as false a picture as 
did the blind men’s incomplete 
examination of the elephant. 


——_ -—- = 


*Kesel, R. G.: What Do We Know 
About Dental Caries? ae ae ae 
19:903-917 (June) 1932. 

*Kesel, R. G.: Diet and Dental Caries, 
Dentat Dicest 40:12 (January) 1934. 




























Y dear John: 
If you will refer to 
the first of these let- 


ters, you may re-read there my 
suspicion that at least some of 
the more important causes of 
the disappearance of your prac- 
tice lie with you rather than 
with the public, and that any 
solution is to be found among 
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By Georce Woop Capp, D.D.S. 


the causes rather than among 
the effects. Much that I saw 
and heard while with you, and 
even more that I didn’t see and 
hear, confirm that suspicion. 
The acid test of a four-year 
depression has divided dental 
practices in our city into two 
fairly well-defined groups on 
the basis of values. I do not 
mean the amounts charged in 
fees but the values received and 
recognized by the public. Your 
service has been beneficial in 
many cases, but you have never 
taught your patients to under- 
stand and appreciate those 
services of which the results are 
not immediately visible. In 
many cases your service has 
been worth to the patient only 
a fraction of what it might have 
been because you have never 


With eyes sharpened by neces- 
sity, people are judging the 
value of service more closely. 
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taught yourself to recognize 
those characteristics of the cases 
which are hidden from all but 
the professional man, but which 
it is a part of his duty to recog- 
nize and bring to light. In some 
cases you ought to be assessed 
for the damage you have done 
to mouths as you would have 
done damage to Mr. Bland and 
will do it yet if you get the 
chance. 

In fact, you are being as- 
sessed for failure to recognize 
and for damage done. But be- 
cause the assessment is levied 
in the form of a disappearing 
practice instead of in a legal 
document, you do not recognize 
it as such. Either you had a 
reputation that passed in the 
happy-go-lucky days but that 
does not stand the test of hard 
times, or you never had the 
reputation you thought you 
had. 

I am writing you as an easily 
recognizable example of the 
group of which you are one. 
You have judged the value of 
your services too largely by the 
amount of money you collected 
annually. The public also did 
that while it had money. Now, 
with eyes sharpened by neces- 
sity, it is judging the value of 
the service more closely by 
what it gets. 

In the other group are those 
dentists represented by Dick 
Atby. They have concentrated 
on the value of their services to 
the patients rather than on the 
amounts they collected. Some 
of them have long made the 
hidden things plain to patients 
so that even now those patients 
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regard dental service as a ne- 
cessity which can be given up 
only at the peril of discomfort, 
deformity, and cumulative ex- 
pense. Others among them, like 


Dick, who had fallen into 
rather easy ways, have awak- 
ened and improved their pres- 
entation and their service. You 
may say that he is an isolated 
example. If he were, he would 
still prove what is possible in 
your city and among your peo- 
ple. But he is not alone. I have 
been talking to the dental sales- 
men who call on me and they 
tell me that other Dick Atbys 
are scattered here and there 
over their territories. These 
men are not only “getting by,” 
as you are not doing, but some 
of them are going steadily 
ahead, protecting their patients’ 
mouths, buying equipment and 
supplies, paying their bills 
promptly, even maintaining de- 
posit accounts in dental depots 
to insure profits on the turn- 
over of their depot bills. These 
dentists have been judged by 
the public on the basis of value 
received in service, and they 
have not been found wanting. 
Mrs. Prom may be made to 
contribute to the solution of the 
problem of your disappearing 
practice in a way you little sus- 
pect. She makes it possible to 
state in two sentences what 
seem to me to be important 
underlying causes. As the con- 
ditions in your practice are, to 
a degree which you may not 
recognize, reflections of causes 
operating in yourself, you may 
take the statements as closely 
home to yourself as you wish. 
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I believe that you only partly 
fulfill the professional require- 
ments essential to the best and 
most stable success in dentistry. 
In proportion as you fail to fill 
these professional requirements, 
opportunities for desirable serv- 
ice and for profit are hidden 
from you. 

In other words, even allow- 
ing for the financial depression, 
the causes of the failure of the 
practice are more in you than 
in the public, and the recovery 
of the practice depends more 
on a revolution in your mental 
processes than on any other one 
factor. The solution of your 
problem is to be found not in 
“Mrs. Prom and her crowd” 
but in yourself. Let me write 
only briefly of these things now. 
Some of them will be rather 
graphically illustrated in the 
story of the visitor of Friday— 
note that I did not say “the pa- 
tient of Friday.” 

A dentist should be a diag- 
nostician, an adviser, a guide, 
and a teacher. He has been es- 
pecially trained to see through 
surface conditions, which are 
often only results, to underly- 
ing causes. He should be men- 
tally fitted to advise the patient 
as to the probable outcome of 
wrong causes and to guide the 
patient in correcting things 
which no one else can correct 
for him. He should be a teacher 
of ways of right living. He 
should be capable of prescrib- 
ing and, generally speaking, of 

executing the desired service, 
and of supervising the work of 
his assistants. It is these things 
which justify his membership 
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in a privileged class, educated 
largely at public expense and 
protected from competition 
save by other men trained as he 
has been. 

In proportion as the dentist 
is unable to see beneath the 
surface to causes and conse- 
quences, he is unaware of the 
need for service which may be 
of the greatest importance to 
the patient and profitable for 
himself. The opportunities for 
service which went, unseen by 
you, out of your office while I 
was there would have kept you 
comfortably busy. 

Most people visit dental of- 
fices with what might be called 
“undifferentiated needs.” Fre- 
quently the service for which 
they go is that which they need 
but little or least. The profes- 
sionally minded dentist will see 
at least some of the causes and 
suggest the service most needed 
or most likely to prove benefi- 
cial and finally economical. 
The dental repair-man will see 
and treat only the surface con- 
ditions and will have but slight 
conception of the final results 
and economy of some of his 
restorations and of many of his 
replacements. The psychology 
of the service of repair is not 
attractive nor persuasive to 
critically minded buyers in 
these days. 

Let Mrs. Prom be an illus- 
tration of the essential weak- 
ness of service-selling appeal 
based only on the treatment of 
results. Your proposal for 
superficial service did not break 
through to her self-interest, and 
she was practically lost to you. 
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The presentation of causes and 
consequences aroused her self- 
interest at once. Her name is on 
your appointment book for 
several sittings. Each sitting 
will be an opportunity to dem- 
onstrate to her that you are a 
professional man in that you 
see and understand causes and 
deal with their consequences. If 
you fail in that, you will mani- 
fest your ignorance and in- 
capacity all the more clearly 
because I have, in the slang of 
the day, “put you on the spot.” 

The knowledge you need is 
not beyond your reach. It is 
obtainable on the terms by 
which you get other knowledge. 
Let me illustrate by the story 


When Mrs. 
Prom’s self-inter- 
est was aroused 
she made several 
appointments. 
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of an incident in your home 
life. 

You are an excellent bridge 
player. You read a hand of 
cards as most people read the 
paper. By the time the bidding 
is over you have a good idea 
of the distribution, and every 
discard by a good partner car- 
ries a message to you. You have 
two bridge books which are so 
well thumbed that you quote 
from them, sometimes by chap- © 
ter and page. You ponder un- 
successful plays. On Friday 


morning you were very silent 
when you came to breakfast. 
After a long time you burst out 
with, “I’ve got it!” “Got what?” 
your wife asked. “If my partner 
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had led the ten of diamonds in 
the second hand of the third 
game Monday night, we could 
have made game and rubber.” 
And then you recited how every 
card in the hand was played 
and showed how it could have 
been done. 

You show no such devotion 
to the practice by which you 
are to live. You have no well- 
thumbed dental textbooks nor 
even any well-read magazine 
articles. You did not sign up 
for the prosthetic course in 
your city from which Dick Atby 
got such benefit; probably you 
had too many bridge parties 
that week. What he learned is 
helping to take him out of the 
depression. During the time I 
was there I did not get from 
you one idea that was less than 
ten years old except a couple 
of hints about casting. You do 
not ponder lost opportunities 
as you ponder lost hands in 
bridge. Visitors who go out un- 
served are to you like fish who 
nibbled at your hook and swam 
away. You hang the same old 


220 West 42nd Street 
New York City 
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bait overboard and wait for 
another fish. 

For several years all of us 
lived in a fool’s paradise, with 


plenty of patients, plenty of § 


money, and uncritical buying. 
Most of us grew to be mentally 
soft. Only a few of the far-see- 
ing ones kept any strain on 
their intellects. Now adversity 
knocks at the door and bids us 
rise and use all our resources. 

What are your resources? 
They seem to me to be, in the 
order of development from 
greatest to least, an excellent 
character, a pleasing personal- 
ity, skill at bridge and golf, a 
good office, and knowledge and 
skill as a dentist. 

When you are as good a den- 
tist as you are a bridge player, 
you will not need any one to 
visit you to find out what is the 
matter with your practice. And 
you can become the one by the 
same methods by which you 
have become the other. 


Yours, 


Bill 





ORAL HYGIENE ANNUAL INDEX FOR 1933 


The Annual Index for 1933, in pamphlet form, suitable for ff 


binding with 1933 issues of ORAL HycIENE, will be sent upon re- 
quest. Please address Oral Hygiene, 1005 Liberty Ave., Pitts- 


burgh, Pa. 
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RACKETEERING 


in Dentistry 


‘| HE repeal of the Eigh- 
teenth Amendment was 
supposed to, and did, re- 

duce the number of racketeers 

in the liquor business. But the 
authorization of the use of Fed- 
eral funds for dental care for 

“on relief patients” has pro- 

duced racketeers in our profes- 

sion. 

During the past three years, 
the dental profession has, by 
its generous response to the re- 
lief of suffering, created a 
favorable impression in the 
minds of the public. Why 
should we now let a few un- 
scrupulous men destroy it? 

No profession was or is in 
need of better public relations 
than dentistry. The passing of 
the family dentists between the 
years of 1920 and 1929 lost us 
a lot of friends. Instead of the 
caduceus, .the dollar, inscribed 
with a big “D”, became our 
emblem. The implied part of 
our code of ethics was com- 
pletely forgotten and some even 
made their own interpretation 
of the printed code. 


Stock CrAsH AFFECTS 
DENTISTS 


The stock market crash in 
1929 caused many dentists not 
only to lose their paper profit 
but a lot of their foolish ideas. 


produced better dentistry at a 
more reasonable fee. He con- 
cerned himself over the welfare 
of his patients. He shared in 
their grief and their joy. He 
was really human. He volun- 
teered to give care to his own 
patients who were in distress. 
He went further by helping to 
establish clinics to give relief 
to the vast hordes, many of 
whom had never established 
any dental relations. 

The dentist had lost his false 
dignity and had really become 
human—human at a time when 
his mental condition was per- 
haps at its worst. Past due rent, 
unpaid bills tortured his mind. 
In 1932 and ’33, nothing re- 
mained for him except hope. 
And, oh how he hoped he could 
collect enough to get food and 
shoes for his children. 

The public knew of the sacri- 
fices. The radio and the news- 
papers ceased to make a joke 
of our profession and made 
favorable comments. Men with 
vision in our group smiled, 
knowing that the dentists, in 
favorable times, would reap the 
benefits of this humanitarian 
work. 


QuESTION FuTuRE OF 
DENTISTRY 


The summer of ’33 brought 


The family dentist returned and government recognition of this 
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generous co-operation. The 
Federal Relief Administration 
realized the plight of the pa- 
tient and also that of the den- 
tist. Thinking men in our pro- 
fession were pleased with the 
recognition, yet these questions 
passed through their minds: 

1. Is this the start of Panel 
Dentistry ? 

2. Will the low fees in the 
regulations have a permanent 
effect on dental fees in the fu- 
ture? 

3. Will the lowered fees re- 
duce the standard of work? 

4. Will the “Government 
paid bills’ reduce the “self 
paid” dental bills in the future? 

5. Will the politically mind- 
ed dentist attempt to make a 
racket of these regulations? 

The Government aided the 
situation by recognizing “the 
dentist-patient relationship.” It 
also recognized “the organized 
professional groups’ in the ad- 
ministration of this care. This 
recognition is well worthy of 
note, but the proper function- 
ing of this care lies with the 
correct treatment of the patient 
by the individual dentist. 

The question is: Will the 
dentist continue to put forth 
his best efforts and be humane? 
The great majority are co- 
operating by giving the patient 
good care and keeping in mind 
the conservation of public 
funds. A few, however, are 


showing their greed and short- 
sightedness, as illustrated in 
these few examples of their con- 
versation: 

“Yes, I extracted the tooth, 
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but that’s all I was paid for. 
The patient has a dry socket, 
and I won’t treat it unless I can 
get another order so I'll get 
paid for it.” 

“Three dollars to treat acute 
Vincents! I should say not! I 
don’t want the patient.” 

“Sure, I give the patient 
$3.00 for the order and send in 
a bill for $10.00.” 

The above statements were 
actually made by dentists in 
different sections of the country 
—dentists who failed to realize 
that this emergency care is paid 
for by public money. In reality, 
these very dentists are paying 
their own bills indirectly. 

Thank God there are ways 
to punish such men who seek to 
make profit from human misery. 
Such abuses cannot become gen- 
eral. The men who buy these 
order blanks can and will be 
punished by jail sentences. And 
we believe that any dentist who 
refuses to relieve pain has no 
conception of our code of 
ethics, written or implied, and 
deserves punishment. 

Time, alone, will give the 
answers to the questions on the 
future of dental care being 
asked by men of vision. Mean- 
while, let’s continue to be gam- 
blers as we have been for the 
past few years. But, above all, 
let’s be good sports, remember- 
ing that, even though this is an 
emergency measure, our every 
act, our every operation is 
watched by the patient, the re- 
lief worker, the government but, 
most important of all, by the 
public at large—W.E.C. 
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Save my CHILD! 


By Morris Baewsky, D.D.S. 


UCH of value is to be 
found in our present 
day dental literature 


about the successful manage- 
ment of a children’s practice. 
There is a wide interest in this 
subject. Since the majority of 
dentists do, at one time or an- 
other in the course of their 
careers, have occasion to treat 
a goodly number of children, I 
believe that these few and, per- 
haps, unscientific observations 
will not be amiss. In fact, may 
I hope that they might even 
lighten some of the burdens 
that we have elected to carry 
till gray hairs, flat feet and the 
cut-throat advertisers do us 
part? 

In the beginning, and all 
things must have a beginning, 
let us retrospect just a wee bit. 
How did dear mother behave 
when little Jimmy was “hog- 
tied” and dragged to the family 
dentist? Wasn’t she awfully 
nervous as she stood by the den- 
tist’s chair? Didn’t she turn 
pale as he reached for hidden 
forceps and Jimmy spit blood 
for a while after? Remember 
how she clasped her hands and 
paced the office floor while 
her darling child howled and 
squirmed and made it as un- 
comfortable for the dentist as 


possible. Why worry as long as 
mother was near by? Let the 
dentist rave and rant; we had 
the law on our side and ample 
protection to boot. I am sure 
you recall, don’t you, how, at 
the end of that session, our 
doting parents and the dentist 
looked like they had _ been 
through a couple of cyclones, 
while the poor little one smirk- 
ingly climbed off the chair none 
the worse for wear. 


INTERFERENCE ANNOYS 


Now, here is the point. We 
dentists all generally know or 
can easily find out about the 
management of the child’s den- 
tal problems. But how in 
thunder are you going to do a 
scientific pulp amputation, set 
a rapidly drying copper cement 
and what not, if fond mamma 
hovers near like a storm cloud? 
Indeed, how can you make a 
perfect elevator extraction if 
mother stands by scowling at 
you and resolving to spread the 
news in the neighborhood that 
the community is nurturing a 
dental reptile in its bosom? 

Of course, you may be one 
of those extremely calm and 
calculating personalities able 
to throw off any outside dis- 
turbing nervous pressure like 


water off a duck’s back. Well, 
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then, you are a whiz-bang and 
more power to you. But, alas! 
we are most of us weak mortals 
and have our hands too full of 
the landlord, the grocer’s bills 
and collection agents for the 
supply houses to be able to 
long withstand this uncalled for 
hazing by these well-meaning 
relatives of our younger pa- 
tients. One of two things hap- 
pens: either the dentist gives up 
children’s practice as a bad job, 
or else he goes home day after 
day a nervous wreck and a 
highly unsocial companion for 
his family and friends. 

As a matter of fact, the treat- 
ment of children can become 
one of the interesting and even 
lucrative parts of our daily 
practice. Why make it hard for 
yourself? It is certainly hard 
‘enough to care for the adults or 
near adults with their whims, 
idiosyncrasies and slow pay 
cases. It doesn’t take much pre- 
paration and training to prop- 
erly treat the average child in 
the dental office. We can easily 
overcome his fear and trem- 
bling by kind and sympathetic 
treatment. We can even equip 
special operating rooms for the 
little ones. We can install sand 
boxes, paint Mother Goose on 
the walls and, perhaps, even the 
three little pigs can romp on 
the panels over the sterilizer 
but when the big, bad wolf of 
the overly solicitous parent 
comes prowling around the 
chair all your psychological 
effects are shot to Heligoland. 

Now, after all this raving, I 
can hear you ask and, very 
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“We can paint Mother Goose on 
the walls and, perhaps, even the 
three little pigs can romp on 
the panels over the sterilizer.” 


properly, what is this bird go- 
ing to do about it, if anything? 

Let me tell you there is some- 
thing you can do about this 
situation. You must, if you are 
to have any measure of success 
with your child patients and re- 
tain that fresh, healthy outlook 
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on life which comes of daily 
contact with youth. 


Hap VARIED EXPERIENCES 


In my own most interesting 
experiences as a member of the 
staff of the Children’s Dental 
Clinic at the Cook County Hos- 
pital in Chicago for a number 
of years, I have had ample op- 
portunity to study and record 


| the reactions of parents and 


children to the dentists under 
the most trying situations. Dur- 
ing the years I served on the 
staff thousands of youngsters 
were treated for every variety 
of oral disease and the wealth 
of information I derived from 
these contacts has been very 
valuable to me in my office 
technique. May I submit a few 
of these observations to you? 

First, for the adult who ac- 
companies the child on his 
visit to your office: 

1. Always have a complete 
understanding with the parent 
concerning the type of dental 
operations to be performed on 
the child. It goes without say- 
ing that an adequate fee and 
payment for it should be ar- 
ranged for at the first appoint- 
ment, if possible. 

2. Never underestimate the 
value and difficulty of the 
child’s dental restorations. 
Every dollar received for this 
type of work is well earned. 

3. Get written permission for 
every general anesthetic given 
the child and oral consent for 
every local. 

4. Get parental consent for 
every and all dental treatments 


on the child. 
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5. If you anticipate a battle, 
explain this to the adult and 
assure him that, if he wants 
the child’s dental work done 
thoroughly and well, you must 
have his full permission to pro- 
ceed as you see fit without any 
interference on his part. 

6. And, most important of 
all, INSIST that the parent, re- 
lative or kind friend step out 
of the operating room and 
KEEP OUT during the entire 
period of treatment. Do this 
in as diplomatic a manner as 
possible. Explain that their 
presence is a disturbing influ- 
ence upon the child’s behavior 
in the dental chair. Convince 
them that their natural radiat- 
ing sympathy for the child in- 
terferes with the proper co- 
operation that you must have 
from the little patient. Explain 
anything you want, only get 
them out of the operating room 
(after a substantial deposit) 
and just watch how everything 
runs along smoothly. 


EFFECT ON CHILD 


At the Clinic, many often re- 
marked at the almost miracu- 
lous change that came over 
some young battling terror, 
once he was separated from the 
sympathetic parents and 
brought to a special sound- 
proof operating room. There 
the young pugilist, seeing that 
it was folly to fight while his 
most interested spectators were 
not present, threw in the towel 
and quickly decided to behave 
and get it over with. At this 
point, if the dentist or nurse 
will very definitely lay down 
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“Insist that the parent, relative, or kind friend step out of the 
operating room and keep out.” 


the law as to good manners and__were children who had attained 
conduct, the battle is won. Then the enviable record of kicking 
the extractions and other work a dental tray or two in pieces 
are performed with dispatch and tearing off many a dental 
and the dentist and child re- pants button. These youngsters 
main good friends. are shunted around like so 

It must be remembered that many box cars from office to 
many of the Clinic patients dispensary and back until they 
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earn the proud label of “tough 
eggs’. Of course, the system of 
isolation will not work 100 per 
cent but, at the County Clinic, 
there were few failures. 

Now and finally, having 
closed the door of the operat- 
ing room very tightly, and leav- 
ing the parents comfortably en- 
sconced in easy chairs in the 
reception room we are ready to 
give our whole-hearted atten- 
tion to the child. 

1. Every child, not a mental 
defective, can be like clay in 
the hands of a master sculptor. 

2. Try to gain the confidence 
of the child in the early ap- 
pointments. Pleasant surround- 
ings and gentle instrumentation 
are of great help. 

3. Make all appointments as 
short as possible. 

4. Explain things relating to 
dentistry in an interesting way 
that the child can understand. 

5. A gift of toothpaste or a 
toothbrush is greatly appre- 
ciated by all children. Give 
these presents as rewards for 
bravery and good behavior 
after special operations and, al- 
ways, after work is completed. 

6. The mental defectives and 
otherwise abnormal children do 
not often enter our offices and, 
perhaps, fortunately so. The 
public clinics are _ better 
equipped for this type of dif_- 
cult patient, Quite obviously, 
if such a child is to be taken 
care of in the private office, 
sufficient help is needed. The 
patient must often be held for- 
cibly in the dental chair while 
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work is done quickly and safe- 
ly. Full parental permission is 
very important in these cases. 

You can quite easily work 
yourself into a frenzy if you 
undertake to operate on any 
stubborn spoiled child without 
outside help. On no account 
must you allow the parent or 
friend to assist you in control- 
ling the little patient. He or 
she will be more of a hindrance 
than a help. Arrange (for 
a proper fee) to be assisted in 
these cases by an efficient nurse 
or professional colleague. Each 
case is an individual one, of 
course, but whatever method 
you use to control the child a 
background of sympathy and 
understanding on your part 
will prevent your becoming un- 
duly harsh or even brutal. 

You must always keep your 
temper and, particularly, when 
working on children. The lit- 
tle ones are quick to take ad- 
vantage of your weakness and, 
in their own small ways, will 
do everything they can to goad 
you into further rage. We all 
know that an even well bal- 
anced disposition will do much 
to help carry us over many a 
difficulty, and it is certainly 
beneficial to the health. The 
scrap heaps and bone yards are 
full of nervous wrecks. It is 
far better to keep cool, to lift 
yourself above these trials and 
tribulations of the daily prac- 
tice grind and stroll often along 
the sunlit paths of health and 
human companionship. 
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MEDICINE* 


By P. T. Swanisu, Px.D. 


RMED with divining rods 
A and wish-bones in the 
form of introductory 
letters from and to the “right” 
persons: confessing their pos- 
session of an arsenal of tools 
and techniques in social inves- 
tigation and having taken 
“holy” orders and traveller’s 
checks at the Milbank Founda- 
tion, the authors go forth to 
the mountain and bring back 
Rep MepicineE. “There is no 
other book which covers this 
field in a comprehensive man- 
ner,” (the authors’ naive asser- 
tion which is simply prattle) 
and hence, the itch to enlarge 
the totality of human knowl- 
edge. 
The hundred or more sources 
cited in THEORY AND PRAC- 
TICE OF SANITARY EpucarTIon!, 





*RED MEDICINE: By Sir Arthur 
Newsholme and John A. Kingsbury, New 
York, Doubleday, Doran & Co., 1933 

1Theory and Practice of Sanitary Edu- 
cation (in Russian), sixth edition, Mos- 
cow, 1928. 
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not to mention innumerable 
pamphlets on the subject in 
Russian, do not, of course, 
exist for the authors, be- 
cause their only means of ac- 
cess to them, a knowledge of 
the language, was not included 
in their tool kit of investigation. 
Here is an excellent example of 
how time and resources are 
wasted in asking officials more 
or less elementary questions, 
the answers to which can be 
found in authoritative printed 
sources. In chapter xviii, for 
instance, the authors reproduce 
fragments of interviews with 
M. Vladimirsky, Commissar of 
Health, R.S.F.S.R., and com- 
missars of other autonomous 
and federated republics of the 
Union. Yet, the entire problem 
is developed systematically in 
Vladimirsky’s brochure, THE 
FUNDAMENTAL PROBLEMS OF 
HEALTH PRESERVATION’. Be- 


2The Fundamental Problems of Health 
Preservation (in Russian), Moscow, 1930. 
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cause of the language bar- 
rier, the authors must snatch 
bits of data from miscellaneous 
sources only remotely related 
to the subject. Thus, the whole 
book becomes a mosaic of an- 
swers to questions asked of 
Soviet officials. These answers 
are the wings with which the 
writers flit about the periphery 
of every movement in Soviet 
Russia since the Revolution. 
They seldom light long enough 
upon any single institution to 
sift the chaff from the wheat, 
and so the “wings” condition 
the pattern of the whole. 
Numerous inaccuracies found 
throughout the book are justi- 
fied by the authors on the 
ground that the rapid changes 
in dynamic Soviet Russia pre- 
vent accuracy. The real basis 
of their errors is the absence 
of understanding of the under- 
lying philosophy of the Soviet 
system—a lack of understand- 
ing which becomes all the more 
serious when it is used as a 
basis of generalization. On 
page 49, “the writers are told 
by a professor that the present 
proletariat government does not 
impede scientific work or pro- 
gress.” Have the authors ever 
heard of the International Con- 
gress of the History of Science 
and Technology?* Bukharin 
said in substance that so-called 
pure science, that is science de- 
void of contact with practical 
life, “is a figment. . .The prob- 
lems before us require a deci- 
sive and categorical break with 





8Science at the Crossroads, Kniga, 
London, 1931. 














John Adams Kingsbury (left) 

and Sir Arthur Newsholme, 

joint authors of “Red Medi- 
cine”’. 


bourgeois tradition of old 
academism and their conversion 
to the task of solving immedi- 
ate, practical difficulties’”—a 
belly philosophy. Communism 
in opposition to science claims 
the absolute in truth for its 
doctrine. 

Again, page 189, “social in- 
surance does not as yet include 
peasants who form the vast 
majority of the population. 
These are, however, partially 
relieved from taxation and the 
position of the disfranchised 
classes has been somewhat 
ameliorated.” This is simply 

























































372 | ORAL HYGIENE 


nonsense for the peasants are 
still the “taxable order” as they 
were in Tsarist-Russia. In 1933, 
“laboring” peasants paid the 
Industrial Tax which is a uni- 
versal excise upon every com- 
modity consumed; the agricul- 
tural tax and the tax for cul- 
tural needs of local govern- 
ments. The kulak, whose posi- 
tion “has been somewhat ame- 
liorated,” paid a tax of 3,150 
rubles on an income of 6,000 
rubles from agriculture and 
an additional 6,300 rubles on 
account of the tax for cultural 
needs, a total assessment of 
9.450 rubles on an income of 
6,000 rubles. In addition to the 
foregoing, the state exacts taxes 
through price-fixation under 
the system of compulsory sale 
of agricultural products to the 
State. 

On page 245, the absence of 
critical analysis of facts stands 
out still more clearly. A table 
showing the increase in the 
number of hospital beds for the 
years 1928-1932, is punctuated 
with the authors’ “regret that 
the figures giving statistical 
comparison with the pre-revolu- 
tion period are absent.” Yet, on 
page 249, we find the state- 
ment, “For open tuberculosis in 
towns there is_ institutional 
treatment for approximately 
100 per cent of the cases. Be- 
fore the Revolution there were 
350 beds for tuberculosis in the 
whole of Russia, now 35,000...” 
To use data in this way is to 
place a laurel upon Soviet and 
a crepe on Tsarist Russia, but 
no Soviet treatise could be com- 
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plete without a Tsarist “straw- 
man.” 

Chapter xviii, Russian Medi- 
cal History and Training of 
Doctors, is of the same stuff. 
The developments in medicine, 
down to 1861, are explained in 
a few short paragraphs and 
nothing is said concerning the 
subject from 1861 to 1917. 
Then came the October Revolu- 
tion and medicine flowered into 
a system “more comprehensive 
and inclusive than is to be 
found in any other country.” 
The superstructure which Soviet 
medicine built upon the old 
foundation of the pre-Revolu- 
tionary period simply counts 
for nothing with the authors. 

In chapter iii, Background of 
Russian Life, the authors hold 
that geographical factors are a 
sine qua non to an understand- 
ing of Soviet medicine. The 
Marxian view was that geo- 
graphical environment acts on 
man through the instrumental- 
ity of the relations of produc- 
tion which arise in a given area 
upon the foundation of given 
forces of production. The pri- 
mary condition of development 
of these forces consists in the 
properties of this very develop- 
ment. The point emphasized 
here is that medicine in Soviet 
Russia, as any other institu- 
tion, must be set against the 
background of Marx’s theory 
of the historical process and 
not against geographical fac- 
tors. Background chapters of 
the stereotyped pattern found 
in this and countless other trea- 
tises on Soviet Russia are so 
much padding and are either 
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too general or _ inaccurate, 
hence, neither informative nor 
useful. The first eleven chap- 
ters are of the background 
variety. 

In any appraisal of Soviet 
medicine, especially when it is 
used for the purpose of com- 
paring the medical and dental 
services accessible to workers 
in the U.S.S.R. and in a price- 
profit competitive economy, it 
is well to define the position 
occupied by social groups with- 
in two entirely different and 
opposed systems. A worker in 
Soviet Russia is of the privi- 
leged class—no other class 
counts. Lenin once said that “it 
makes no: difference whether 
half the race perishes so long 
as the other half remains Com- 
munist.” In a capitalistic order, 
the measure of privilege is, af- 
Loyola University 
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ter all, the possession of wealth, 
and a laborer is a relatively 
under-privileged person. The 
kulaks, members of the clergy 
and the old gendarmerie in 
Soviet Russia are likewise un- 
der-privileged or disfranchised. 
If the quantity and quality of 
medical and dental services ac- 
cessible to the under privileged 
classes is compared, then the 
laboring classes in capitalistic 
countries are certainly better 
off in this respect. Similarly, 
if the privileged groups are 
compared on the same basis, 
the members of this class in 
capitalistic countries gain on 
balance. Any other basis of 
comparison simply implies di- 
verse political leanings or vary- 
ing degrees of desire to reform 
the economic system. 



























AN OLD SWINDLE IN OLD CLOTHES 


One afternoon a man (laborer) inquired about a lower plate, 
and, being satisfied with the price, made an appointment for that 
evening. He appeared at the time agreed upon and I made the 
impression for the plate. 

I took one impression but as it was not so good as I thought it 
should be, I took another. This was completed, but the selecting 
of the teeth was put off till the next morning. He agreed to come 
back at eleven. He remarked that he had drawn his salary for 
two weeks in advance so he could pay me. The check was for an 
amount larger than the cost of the lower plate. I gave him the 
difference in cash. 

When the patient did not appear the next day at eleven o’clock, 
I went to the bank the check was drawn on and discovered that 
the maker of the check was not known. 

I have an impression of the man’s mouth and the bite of his 
upper teeth and will be glad to forward them to any one in- 
terested, sheriff or otherwise, in order that he may be apprehended 
and prosecuted. Please write to ORAL Hycrene.—A CALIFORNIA 
DENTIST 


























The Practical Consideration of 






Diet In Relation To 
Dental Decay—lll 


By Waite A. Cotton, D.D.S. 


(Conclusion) 


VARIATIONS IN INDIVIDUALS 


No two persons are alike, 
either in temperament or ac- 
tion. We find variations in 
voice, hair, eyes, etc. There 
are quite as many variations in 
the digestive secretions and the 
internal secretions. Some per- 
sons have rapid digestion, while 
some are slow; in some the 
gastric and intestinal juices 
flow freely, in others they are 
stinted. The saliva, as we have 
seen, varies not only in individ- 
uals but in the same person at 
different times of day. In the 
stomach the amount of hydro- 
chloric acid will vary from no- 
thing to one half of one per 
cent. The pepsin is variable. 
Lack of the secretion of insulin 
in the pancreas causes diabetes. 
Poor secretion of bile causes 
gall stones and biliousness. In 
some persons perspiration is 
profuse, in others scanty. With 
this wide variation of secre- 
tions, we cannot expect all in- 
dividuals to have the same 
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strength of digestion. That is 
the crux of the situation. 

It is well known that indiges- 
tion produces a bad taste in the 
mouth, ropy saliva, bad breath, 
coated tongue, and nausea. 
Nausea or sour stomach in- 
creases the flow of saliva. As. 
these conditions in the digestive 
tract affect the saliva, we can 
expect that the same causes will 
also affect the mucous secretion. 

All the cavities of the body 
are protected by the secretions 
which bathe them. The ear is 
protected by wax which is. 
antiseptic. The eyes are pro- 
tected by the lachrymal secre- 
tion. The stomach is prevented 
from digestion itself by its 
mucous secretion, the nose is. 
protected by its mucous secre- 
tion, the mouth by its mucous. 
secretion, which constitutes the 
environment in which the teeth 
exist. 

Saliva has been investigated 
for years to find the answer to 
dental decay, but saliva is a 
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sent upon request. 


the magazine. 





YOU MAY HAVE A COPY OF 
DOCTOR COTTON’S CHART 


Doctor Cotton has devised a unique nutri- 
tion chart which he uses in his own practice 
to instruct his patients. A copy of it will be 
Please address Oral 
Hygiene, 1005 Liberty Ave., Pittsburgh, Pa. 
Since the chart is printed in three colors it is 
not practical to attempt its reproduction in 








digestive secretion and not a 
protective one. The secretion 
of saliva is stimulated by the 
taste, smell, or thought of food, 
and by mastication. It is not 
constant in its composition, and 
is secreted only during waking 
hours, principally when needed 
for digestion. During sleep it 
is entirely lacking; for if it 
were flowing during this time 
drooling would be normal. It, 
therefore, cannot be the pro- 
tective secretion for the teeth. 
The mucous secretion is pro- 
duced by mucous glands within 
the cheek opposite the teeth 
where the secretion is deposited 
directly upon the teeth in the 
labial and buccal regions. The 
lingual portion of the teeth is 
protected by the secretion of 
the mucous glands on the edge 
of the tongue and extending 
down into the floor of the 
mouth. Nature would not thus 
place these glands in the tissues 
opposite the teeth and nowhere 
else in the mouth unless there 
was a definite purpose, and this 
secretion is produced and 


comes in contact with the teeth 
twenty-four hours of the day, 
which the saliva does not. We 
all know, after an evening of 
indigestion, how bad the mouth 
tastes in the morning. This is 
due to the quantity and com- 
position of the mucous secre- 
tion, produced by the improper 
digestion of foods in the stom- 
ach, duodenum, and small in- 
testine. The mouth tastes bet- 
ter when the saliva commences 
to flow. 

Now for the question as to 
how deficient and wrong com- 
binations of food have anything 
to do with dental decay. This 
can occur in two ways. First, 
foods must contain all the mate- 
rials necessary for the produc- 
tion of all the digestive and 
protective secretions and for 
the growth and maintenance of 
the body and tooth structure. 
The more the necessary mate- 
rials are lacking the more sus- 
ceptible the teeth are to decay. 
Second, foods may be eaten un- 
der such conditions and com- 
binations and in such quantity 
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that the digestive process does 
not take place in the normal 
manner. This in turn has its 
effect upon the mucous secre- 
tion, as noted above, diminish- 
ing its protective power, which 
allows decay to take place. De- 
cay can also take place in an 
otherwise immune mouth if 
there are pits or fissures, or 
any area where food can pack 
in and remain so that the pro- 
tective mucous secretion cannot 
reach it. We will follow the 
digestion of an average dinner 
in a slow or weak digestion and 
see what can happen. 

Many dinners commence 
with an appetizer, that is, some- 
thing to stimulate the secretions 
of the stomach and give a false 
feeling of hunger. This is us- 
ually some salty concoction of 
fish or fish eggs on toast. This, 
about half chewed, passes into 
the stomach and slowly passes 
on toward the pyloric end, and 
on its way stimulates the glands 
for protein digestion, although 
it is mixed with the starch of 
the toast. 

Next comes a creamed soup, 
which is a polysaccharide and 
not soluble, and which must 
undergo two changes on its way 
to glucose. I have never ob- 
served anyone chew soup, or 
even gargle it. One sips it, 
mixes it with very little saliva, 
and if it is not too hot, swallows 
it, where it pushes along the ap- 
petizer which has started the 
secretion of hydrochloric acid 
and pepsin. Don’t forget there 
is no enzyme in the stomach for 
the conversion of starches or 
sugars to glucose. As you know, 














a liquid of that kind will spread 
itself over the walls of the stom- 
ach and be mixed with the 
juices that are then coming into 
the stomach for the protein 
digestion. Being a liquid, with 
not much in the stomach, it 
naturally will mix easily with 
the acid stomach secretions, 
which stops any further conver- 
sion by the ptyalin, if it had 
any. This liquid soup pushes 
the appetizer further down into 
the pylorus, where there is very 
little secretion for protein, with 
the result that the protein of 
your appetizer digests very 
slowly, if at all, and is mixed 
with the toast in which some of 
the starch has been changed to 
maltose, and nothing but a 
miracle will prevent fermenta- 
tion in this pylorus. Now 
comes the liquid starch soup 
which further adds to the gaiety 
of fermentation and the retard- 
ing of the protein digestion. 
Then as a next course we 
have some roast beef, half 
chewed up, with mashed pota- 
toes and gravy. It did taste 
good, but how is it going to 
digest? It is pushed into the 
stomach by the muscles of de- 
gultition. The acidity of the 
meat (about PH.) hinders the 
hydrolizing of the starch which 
could take place up in the 
fundus, as this combination of 
meat, potato, and grease is 
forced down into the middle 
part of the stomach where the 
muscular action mixes it with 
the hydrochloric acid and pep- 
sin, the mashed potato and 
gravy delaying the digestive 
process, giving more time for 
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fermentation of the hydrolized 
starch. The fat of the gravy 
cannot be digested until it 
comes in contact with the lipase 
in the small intestine. In the 
meantime it retards the diges- 
tion of the protein. 

Your appetizer down in the 
pylorus after an hour or so has 
become partially digested, and 
the pyloric gate lets a small 
amount pass into the duodenum. 
Don’t forget that the presence 
of free hydrochloric acid in this 
chyme as it lies in_ the 
duodenum is the activator of 
the hormones that induce the 
flow and composition of the 
juices from the pancreas, liver, 
and intestines; and if this 
chyme contains not only the 
hydrochloric acid required but 
also other acid toxic substances 
as a result of fermentation and 
faulty digestion in the stomach, 
we certainly cannot expect it to 
stimulate normal secretions for 
further digestion in the intes- 
tines. 

If the intestinal secretions 
are affected by this so-called in- 
digestion, can we not expect 
other secretions of the digestive 
tract to be also affected, such 
as the saliva and the mucous 
secretion of the mouth? We 
know this to be so, for who 
hasn’t had that “dark brown 
taste” of the morning after! 

One or two meals of this 
character usually do little 
harm, but if continued over a 
period of time the secretions in 
the mouth will be affected, de- 
pending upon how strong these 
secretions are and the degree of 
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the influence of a deranged di- 
gestion. 

We have not mentioned des- 
serts, and they are almost al- 
ways sweet and made fim re- 
fined sugar or sucrose, which 
will only add to the troubles 
that already exist. 

Then why doesn’t everybody 
have dental, decay who eats 
fruits, sugars, meats, potatoes, 
breads, and fried foods all at 
the same meal? Because of 
the variations in the strength 
of secretions in the different 
individuals: some are strong 
enough to withstand this sort of 
regime for years, while others 
will break down in a short time. 
We all know that alcoholism 
often will cause cirrhosis of the 
liver, in some individuals, be- 
fore they are thirty, while 
others will drink until they are 
eighty with no cirrhosis of the 
liver. But because one man 
may drink all his life and live 
to be eighty does not keep the 
man with a less virile liver 
from dying at thirty. One man 
takes a drink of liquor and is 
happy as a king; another falls 
asleep and still another wants 
to fight—which goes to show 
that all individuals are not 
equally affected by the same 
thing; and neither are all the 
secreting glands. 

We find more general decay 
between the ages of five and 
eighteen than at any other time, 
because the digestive and pro- 
tective glands are in the for- 
mative period and are more 
readily influenced by the re- 
sults of poor digestion, and are 
not only growing themselves 
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but also must perform their 
function of digesting the extra 
amount of food needed at this 
time. 

Then how should we eat that 
we may avoid the disease of 
dental decay? First, we should 
see to it that our food contains 
all the material needed for full 
nutrition, which includes all 
the proteins needed for the 
building of cell tissues, all the 
carbohydrates needed for heat 
and energy, all the minerals 
needed for the composition of 
the secretions and for osmosis, 
and for building the structural 
frame of our body, together 
with the necessary vitamins and 
live food. It is also under- 
stood that one should not over- 
eat, as an excess of protein or 
carbohydrate, or both, taken 
beyond the needs of the body, 
is either stored up as fat, or it 
putrefies or ferments, forming 
toxic material which may affect 
the secretions. 

Second, these food materials 
should be eaten in such com- 
binations that the digestive or- 
gans can function with the least 
expenditure of energy, and all 
classes of food should not be 
eaten at the same time. In this 
way we shall avoid any inter- 
ference in the digestion of one 
type of food by the other, and 
digestion will not be delayed. 
Foods as foods are not really 
incompatible with each other, 
but the digestive process of 
each class is different, and when 
all three are taken together 
each one delays the digestion 
of the other, and this usually 
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gives rise to fermentation and 
putrefaction. 

If fermentation and putrefac- 
tion take place, the digestive 
secretions will be affected ac- 
cording to the strength of the 
glands producing them, and the 
mucous secretion will also be af- 
fected according to the strength 
of the mucous glands of the 
mouth. When the secretion 
from these glands is not nor- 
mal, the protection of the teeth 
deteriorates and decay can take 
place. 

If you will refer to the first 
part of this article, you will 
observe that the starches have 
one mode of digestion and the 
proteins another; so if you 
have a weak digestion it is best 
not to eat starches and proteins 
together—and if you have a 
strong digestion it is also best 
not to eat starches and proteins 
together if you wish your 
strong digestion to continue. 
Starches and fruits should not 
be eaten together, as the mal- 
tose when added to the fructose, 
or sugar in the fruit, forms a 
very fermentable combination. 
The starches seem to be the 
foods that cause the most trou- 
ble, and a safe rule to follow is 
to eat starches only with non- 
starchy vegetables and salads. 
After years of observation, I 
have found that carrying out 
these suggestions will in nearly 
every case stop dental decay 
entirely or slow it up very 
materially. It is unreasonable 
to expect the secretions of every 
individual to return to normal 
even after the cause of the ab- 
normality has been removed or 
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discontinued. The cells may 
have degenerated or changed 
so that they cannot stage a com- 
plete comeback. 

A remarkable illustration of 
the benefit derived from eating 
different classes of foods at sep- 
arate meals comes from the is- 
land of Tristan da Cunha, off 
the African coast and far away 
from trade routes. Ships rare- 
ly call there oftener than once 
a year, so that flour, sugar, tea 
and other groceries last but a 
little while—not enough to 
make much change in the sim- 
ple diet of the natives. On the 
examination of 156 persons out 
of the population of less than 
two hundred, 131 of them had 
teeth entirely free from decay. 
The oldest inhabitant, a robust 
man of ninety-two years, had 
all his teeth without one flaw 
Disease is unknown on the is- 
land; death comes only through 
accident or old age. So far as 
known no similar condition ex- 
ists anywhere else in the world. 


241 West 71st Street 
New York City 
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There is neither toothbrush 
nor tooth paste on the island. 
Though it is a universal dental 
maxim that sound teeth must 
chew grains, hard bread, and 
other foods that need much 
grinding, the people have no- 
thing of that kind. But— 

Doctor Moore reports that 
the people never eat more than 
one food at a time, and he be- 
lieves this has much to do with 
their good health and strong 
teeth. Their potatoes, (which 
are starch), they eat without 
salt, unaccompanied by any 
other food. Fish is eaten with- 
out salt and no other food, as 
are penguins eggs. These facts 
are very significant. 

The teeth of these people are 
wonderfully good and lasting. 
Even though they lack grains, 
toothbrushes, etc., it would 
seem that their one-kind-of-food 
meals—plus their simple life, 
of course—make up for the 


lack, and keep them healthy. 











Because of lack of space the second install- 
ment of “The Law and the Dentist” is being 


held over for the April issue. 
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Give me the liberty to know, to utter, and to 
argue freely according to my conscience, above 
all liberties. John Milton 





THE MAN WHO FOUGHT THE BATTLE 


T is a hot afternoon in August. Four men are sitting 

in a hotel room. These men are dentists attending the 

Chicago Centennial Dental Congress. One is a former 
President of the Ohio State Dental Society, Paul Aufder- 
heide. Two are from Kansas: Fred Richmond, the Insur- 
ance Secretary of the American Dental Association, and 
J. Scott Walker. The fourth is this narrator. 

Over their cool drinks they are discussing the World’s 
Fair, the weather, the business situation, and—dentistry. 
Their talk is friendly and informal; there are no pompous 
pronouncements. The talk somehow veers to the subject 
of dentistry for children. Walker puts his glass down; he 
leans forward in his chair; he is intent and earnest, as he 
says, “Do you fellows know anything about mottled 
enamel?” This is no casual question; the speaker’s eyes 
and manner show that. We admit that our knowledge is 
limited, vague, and fragmentary. So Jimmie Walker takes 
the floor and tells us his story. Not the impersonal, scien- 
tific, dental-society type of presentation, but a moving, 
dramatic, human interest story; in fact, an epic of battle. 

If we had other appointments that afternoon they were 
not kept. From his pockets, from his suitcase, Jimmie 
Walker presents his evidence: photographs of children dis- 
figured from mottled enamel; specimens of extracted teeth; 
chemist’s reports. He tells us of how physicians laughed 
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at his theories; of his townspeople who laughed at him; of 
some dental colleagues who were discreetly silent. He tells 
us of the bond issues that he and a few loyal supporters 
attempted to have passed to furnish the town with a new 
water supply that would be safe for children. He tells us 
of people who will care for their live stock and lands, their 
automobiles and clothing, but who refuse to be assessed 
the small amount to protect their children from unsightly 
teeth and ugliness. Twice the bond issues were defeated, 
but there will be another day. 

Not unlike other men who fought for principles Doctor 
Walker has known something of economic ostracism. The 
word was passed and traveled swiftly that Doctor Walker 
was demanding that his town spend money foolishly: for 
a new water supply when the old was sufficient. By in- 
nuendo and sly suggestion Doctor Walker was represented 
as an unwelcome agitator whose teachings could be most 
swiftly suppressed by boycott. He saw some of his old 
friends and patients pass his door on their way for dental 
services elsewhere. 

“One Man’s Battle Against Mottled Enamel” is a story 
of both a fearless citizen and a true scientist. This story 
disproves any notion that suggests that scientists are only 
found in university laboratories or research foundations. 
Science is not a cloistered practice among test tubes and 
retorts; it is not a matter of grum statistics. Theories 
of space-time and astrophysics are a form of science. 
Close observations and honest deductions concerning man’s 
behavior as seen in the office or factory, observations on 
the reactions of tissues in health and in disease as seen by 
the clinician—all these are science in other forms. The 
clerk or factory worker, the gardener, the dentist, may all 
be true scientists. To be scientific implies a particular kind 
of mental mechanism; the doctor of philosophy may not 
have it, the day laborer may. Imagination, the ability to 
think deductively from the general to the particular and 
inductively from explicit details to general principles, 
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freedom from emotion, courage, and patience are some of 
the tools of the scientist. 

Jimmie Walker in his own story published in this issue 
exemplifies science-in-action. There are still other and 
varied problems of disease and technology that confront 
the dental profession. Some of them may be met and solved 
by practicing dentists who are now unknown. All scientists 
are not in the laboratories of universities. Black was a 
country dentist and Banting a country physician when they 
began their scientific work. From such life stories we may 
all renew faith and courage in our strivings. 





DO YOU HAVE A PECK FURNACE? 


Henry Ford’s Edison Institute, at Dearborn, Mich., is hunting 
for a Peck Electric Furnace. George Peck Caulkins, Detroit dental 
dealer, suggested that ORAL HycIeEnE be asked to help. Barton L. 
Peck, maker of the furnace, was Mr. Caulkins’ uncle and a per. 
sonal friend of Mr. Ford’s. The furnace is wanted for Edison 
Institute’s historical collection, because it was the first electric 
furnace used by dentists for baking porcelain. Please address 
James W. Bishop, The Edison Institute, Dearborn, Mich. 

Gp_ AQ 


wY rar 





Dental Meeting Dates 


Thomas P. Hinman Mid-Winter Clinic, annual meeting, Bilt- 
more Hotel, Atlanta, Georgia, March 12-13. 

Five State Postgraduate Clinic (Delaware, Maryland, North 
Carolina, West Virginia, Virginia, and District of Columbia), 
Shoreham Hotel, Washington, D. C., March 19-21. 

La Semaine Odontologique, 47th dental congress, Grand Palais 
des Champs-Elysees, Paris, France, March 24-April 2. 

American Society for the Advancement of General Anesthesia 
in Dentistry, next meeting, Fraternity Clubs Building, 22 East 
38th Street, New York City, March 26. 

Louisiana State Dental Society, 54th annual meeting, Washing- 
ton-Youree Hotel, Shreveport, April 19-21. 

Tennessee State Dental Association, 67th annual meeting, Pat- 
ten Hotel, Chattanooga, April 26-28. 

Pennsylvania State Dental Society, 66th annual meeting, 
William Penn Hotel, Pittsburgh, May 1-3. 

Massachusetts Dental Society, annual meeting, Hotel Statler, 
Boston, May 7-10. 
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BOOKS REVIEWED FOR BUSY READERS 


MORE REVISION REQUIRED 


Science and Practice of Dental 
Surgery by Sir Norman Bennett. 
Two volumes. Second edition. New 
York: Oxford Medical Publications, 
1932. 


ROM the presses of the 
IK Oxford Medical Publi- 

cations appears the 
second edition of the “Science 
and Practice of Dental Sur- 
gery” by Sir Norman Bennett, 
the first edition having been 
issued in 1914, 

Like many massive tomes, 
these volumes are strange mix- 
tures of excellent and indiffer- 
ent, or, in some cases, hopeless- 
ly obsolete material. If a genu- 
ine revision was seriously un- 
dertaken before the printing of 
the second edition, it at once 
becomes evident that many op- 
portunities for improvement 
have been entirely overlooked. 

What shall one think of a 
work supposedly dealing with 
modern dental practice which 
gives no illustrations whatever 
of the technique of tooth prep- 
aration for a porcelain jacket 


crown, and has only this to say 
for the most modern and beau- 
tiful of all dental restorations: 
“Tt is vouched for by a number 
of careful operators’? 

Also strange sounding in the 
ears of a modern practitioner is 
the flat statement regarding 
pulps: “When in doubt kill is 
a useful working rule whenever 
pulps are concerned.” 

The sections on crown and 
bridge construction cannot be 
truthfully described as other 
than practically obsolete when 
judged by the standards of 
present-day practice. 

Such illustrations as have 
been made by means of photo- 
graphic reproduction are quite 
ordinary; regarding all others 
the less said the better. 

Taken all in all, it is quite 
impossible to explain the 
actual reason for putting out 
this second edition with no 
further or more outstanding 
effort really to revise and place 
it abreast of the actualities of 
modern practice. 
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Please communicate directly with the Department Editors, V. Crype Sep rey, 


D.D.S., and GEORGE 


R. Warner, M.D., D.D 


S., 1206 Republic Building, Denver, 


Colorado. Please enclose postage. Questions and answers of interest will be published. 


RESTORATION OF 
NORMAL GUM TISSUE 


Q.—Will you be kind enough to 
suggest a treatment for restoring 
normal gum condition in the fol- 
lowing case: 

A woman, aged thirty-seven, takes 
good care of her mouth and visits 
her dentist regularly. She has the 
lower labial gingiva detached from 
the teeth, lateral to lateral included, 
in a solid piece to the edge of the 
alveolar process, and the gingiva can 
be lifted about an eighth of an inch 
from the labial surface of the teeth 
and bone; in other words, there is 
no union between the gums and 
teeth in this area. The teeth are 
perfectly clean; there are no de- 
posits of any kind. The gums in 
this particular area are spongy and 
bleed when touched; elsewhere they 
are firm and healthy. I have tried 
salt water, home massage, several 
proprietary preparations, mostly 
those containing iodine or camphor, 
but have had no success with any 
treatment given.—W.O.W., D.D.S., 
New York 

A.—lIt is possible that the 


hypertrophied detached condi- 
tion of the labial gingiva is 
due to hypo-function of the 
teeth around which this condi- 
tion exists. It is also possible 
there is a chronic Vincent’s in- 
fection. It would be our plan 
to test for Vincent’s infection 





first and, if present, treat it. 
If it is not present or, if the 
gums do not improve under 
treatment, it would. probably be 
necessary to perform a gin- 
givectomy, reducing the gin- 
gival trench to its normal 
depth. This in all probability 
will correct the condition.— 
GEORGE R. WARNER 


a 
TRIGEMINAL NEURALGIA 


Q.—Two months ago, a patient, a 
man, came into my office because of 
a “dead feeling” on the right side 
of his upper jaw from the central 
to the third molar and a pain that 
seemed to centralize in the temple 
region. This patient said he had 
been dealt several blows on that side 
of his face. 

A roentgenogram was made of 
that side of the face and also of the 
upper anterior teeth. There was no 
fracture present and the only ab- 
normal condition found was an ab- 
scessed upper left lateral. This tooth 
was removed and the patient dis- 
missed. Today, one month after re- 
moval of the tooth, he returned with 
the same feeling of deadness which 
has never cleared up. It affects the 
entire upper right side of his face. 
I diagnosed this as a_ trigeminal 
neuralgia. What is your opinion of 
this case?—Prison Dentist, Menard, 
Illinois 
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A.—The case reported does 
not present the symptoms of 
trigeminal neuralgia. In that 
condition the pain is severe and 
spasmodic and there are certain 
areas on the face (called trig- 
ger zones by Patrick) which, 
when touched, induce spasms 
of pain. Perhaps hysteria may 
be a factor.—GeEorcE R. War- 


NER 
® 


STERILIZATION OF 
INSTRUMENTS 

Q.—Will you please tell me what 
to use for liquid sterilization of in- 
struments, something practical ?— 
C.P.W., D.D.S., Minnesota 

A.—The simplest and most 
satisfactory method of liquid 
sterilization of instruments in 
the average dental office is by 
boiling. 

If you wish to use chemical 
sterilization you should first 
scrub the instruments with 
soapy water, rinse, and im 
merse in the following solution: 

Alcohol 95% with 

Liquid cresolis comp. 


2% 2 oz. 
Commercial chloro- 
form 2 oz. 
Liquid alboline 2 drams 
* 


LOOSE DENTURE 


Q.—About three months after ex- 
tractions, I completed a full upper 
rubber denture for a woman with a 
normal mouth. There was good suc- 
tion and the denture held well the 
first day. In two days the denture 
became loose. I then rebased it and 
it adhered well and the bite was 
good. The patient could eat any- 
thing without difficulty except a hard 
crust of bread. Ten days later, the 
denture again became loose and 
dropped frequently during mastica- 
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tion. The patient cleans the denture 
with cold water. As to her general 
condition, she has a mild case of 
diabetes.—H.N., D.D., New York 

A.—First, it is advisable to 
check carefully the periphery 
for over-compression of tissue 
or tension upon one or more 
muscles or cords as they con- 
tract in function. Then check 
for balance of occlusal stress. 
If these factors are correct, en- 
deavor to convince the patient 
that it is not desirable, especial- 
ly because she has diabetes, for 
her to wear a plate that fits 
more tightly. She can learn, 
as thousands of other patients 
have learned, to wear the den- 
ture with comfort and efficiency 
even if it is loose and drops 
easily in certain movements of 
the mouth, and it is certainly 
inadvisable to have a denture 
fitted so tightly that it will in- 
terfere with the free circulation 
of blood through the gum tis- 
sues. 

The patient should learn to 
divide the food in equal por- 
tions on each side of her mouth 
and, at the same time, to avoid 
tipping leverage; if she at- 
tempts to bite anything with 
the front teeth she should main- 
tain a steadying upward and 
backward pressure against the 
incisor teeth with the piece of 
food as she closes her, teeth in- 
to it—V. C. SMEDLEY 

+ 


SENSITIVITY 


Q.—Is there anything that can be 
done to prevent sensitivity of the 
necks of teeth?—L.H., D.D.S., Ala- 
bama 

A.—Applications of for- 


mocresol will frequently check 
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sensitive tooth necks. Some- 
times correction of traumatic 
occlusion helps and, in other 
cases, covering these surfaces 
with a pack of a proprietary 
sedative cement and leaving it 
on for a week or so will alle- 
viate the sensitiveness. If sen- 
sitiveness persists in spite of 
all of these measures, these sur- 
faces can, of course, be cut out 
and filled. Painting the pos- 
terior teeth with silver nitrate 
and the anterior teeth with zinc 
chloride has also been recom- 
mended.—V. C. SMEDLEY 


STAIN 

Q.—1. I have been asked by three 
patients in the past year about the 
cause of an orange colored stain on 
the teeth near the gum margin. The 
last one I questioned as to diet and 
as to drugs being used, and she 
stated that she was taking a tonic 
of iron, quinine, strychnine. Might 
this tonic be the cause of the stain 
on her teeth? 


DEVITALIZED PULP 


2. I also have a patient who re- 
cently returned from a trip across 
the United States during which he 
was caused much discomfort by an 
anterior tooth. Ten years before, a 
small gold foil restoration had been 
inserted. The patient had the tooth 
opened and treated by a dentist in 
San Francisco; later, on the trip, it 
was extracted by another dentist. 
In each case, the dentist told him 
that the pulp had been devitalized 
by the expansion of the gold foil 
filling —A.J.D., D.D.S., Honolulu 

A.—1. The orange colored 
stain sometimes found on the 
labial and buccal surfaces of 
the teeth may come from the 
use of chromic acid or from 
taking a tonic which contains 


iron. 
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2. It is not likely that the ex. 
pansion of the gold foil restora- 
tion would cause the death of 
the pulp. Foil can be, wedged 
enough to cause expansion or 
impingement upon the dentine 
but this is done in the process 
of insertion, and it would have 
to be a large restoration in or- 
der to make pressure enough 
to cause a pulpitis. Too rapid 
separation in the insertion of 
the foil, too heavy malleting, 
or too much heating in polish- 
ing sometimes causes a pulpitis. 
—GEorCE R. WARNER 


TEETH LACK ENAMEL 


Q.—A boy, aged 3 years, lacks 
enamel in some areas of his teeth. 
My treatment consists of silver 
nitrate and eugenol. Can you sug- 
gest as efficient a treatment but one 
that will not discolor the tooth sub- 
stance ?—G.W.F., D.D.S., Colorado 

A.—I would see no reason 
to paint those faulty enamel 
surfaces with anything unless 
they seem subject to decay, in 
which case, I know of no agent 
so efficient in checking or in- 
hibiting decay as silver nitrate. 
—V. C. SMEDLEY 


* 
STAINED DENTURES 


Q.—A woman patient has a set of 
vulcanized dentures that I made for 
her. They become black, especially 
on the buccal surfaces around the 
teeth. This dark stain can be scraped 
off but returns in a month or so. 
Would this condition be due to 
faulty rubber or to the conditions 
in the mouth? Hers is the only case 
I have of this kind. The patient 
is well pleased otherwise and I do 
not want to change her denture un- 
less faulty rubber is causing the dif- 
ficulty—J.P.B., D.D.S., Virginia 
A.—I have seen a few cases 
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of dentures on which a dark 
stain gathered, such as you de- 
scribe, where I was satisfied 
the quality of the rubber had 
nothing whatever to do with it. 
In these cases the stain could be 
polished off in a few minutes 
and the vulcanite restored to 
its original appearance. 

Tobacco, of course, might be 
the cause, some drugs or medi- 
cines, some food habit or some 
peculiarity in the tissue met- 
abolism of the particular pa- 
tient might be causative fac- 
tors—V. C. SMEDLEY 


VULCANIZING 
TECHNIQUE 


Q.—1. What is the general cause 
of base rubber coming through on 
the veneer rubber? 

What is a good _ separating 
medium when boiling down a case? 

3. What is best to use as a sep- 
arating medium between model and 
rubber when vulcanizing a case? 

4. What is the cause of a den- 
ture losing some of its adaptation 
after it is prepared? Is there some- 
thing in my technique that causes 
this? I have had it happen several 
times when replacing a tooth on a 
denture. Other times there has been 
no noticeable change.—L.P.M., 
D.D.S., Nebraska 

A.—1l. Failure to pack the 
pink thoroughly between the 
teeth and lack of uniform thick- 
ness across the entire veneer 
surface. 

2. Liquid soap is good and 
convenient. 

3. Tin foil 

4. There is always some 
chance of change in shape or 
warpage during the vulcanizing 
and polishing process, though 
the apparent loss of adaptation 
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which so often occurs when a 
denture has been in the labora- 
tory for repair is more apt to 
be due to a change in the shape 
of the mouth which has taken 
place during the hours that the 
plate has been left out. Do 
you not find that in most cases, 
after the plate has been worn 
a few hours, there is no further 
complaint of loss of adapta- 
tion?—V. C. SMEDLEY 


ENDOCRINE 
DISTURBANCE 

Q.—A girl, aged 16, has been 
under my: care for the last three 
years. I see her every six months, 
take roentgenograms of her teeth 
and fill all cavities, and recheck 
with roentgenograms. At the end of 
each six months the patient returns 
with more new cavities. During this 
time she has been drinking one 
quart of milk each day and has 
eaten more vegetables than the 
average person. She has grown en- 
tirely too fast the last year and is 
now 5 feet, 10 inches. 

I have been interested in the 
Dicalcium Phosphate bars. Would 
you advise me to have her try these 
or what would you suggest ?—A.F.R., 
D.D.S., Indiana 

A.—The problem presented 
in your letter appears to be a 
complex of inherited tendency 
to decay and too rapid growth 
of the bony framework. You 
are evidently doing all you can 
from a dental standpoint and 
the diet seems to be all right 
except for a possible lack of 
meat protein. It might be pos- 


sible, in fact, it seems probable, 
that there is an involvement of 
the endocrines. I suggest that 
you consult a competent physi- 
cian on that aspect of the case. 
—GEorRGE R. WARNER 
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DENTAL CarE May CHECK CANCER 


Hundreds of deaths from cancer 
of the mouth can be prevented each 
years if dentists will cooperate with 
medical specialists in an early diag- 
nosis of this disease, according to 
Doctor Douglas Quick, consulting 
surgeon of the New York Hospital. 
Declaring that between three and four 
thousand persons die annually in the 
United States from cancer of the 
mouth, Doctor Quick told members 
of the New York State Dental So- 
ciety, in a recent address, that 
chronic irritation is one of the out- 
standing factors contributing to the 
development of these cancers. 

To prevent their growth, he urged 
periodic dental examinations, treat- 
ment of ragged and neglected teeth, 
careful attention to oral infections, 
early examination of tissue from a 
suspected ulcer or wound, and oral 
hygiene at the proper time. 


Girat’s Moutuw Growinc SHUT 


An unnamed girl, age 14, suffering 
from ankylosis of the jaw, appeared 
before a Milwaukee Juvenile Court 
judge recently because the mother 
refused surgery for the child. 
Scarcely able to speak, able to open 
her mouth only a scant half-inch, 
the girl pleaded for relief. 

The judge and the president of 
the Milwaukee County Medical So- 
ciety both agreed the law gives a 
judge authority and responsibility 
to order an operation over the par- 
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ent’s refusal if the life or happiness 
of a minor is involved. 


Dentists Do REcEIvE Fan MAIL 


In a recent issue of the Lookout, 
a magazine published by the Sea- 
men’s Church Institute of New York, 
there is published an excerpt from 
a letter written by a sailor _post- 
marked Soerabaga, Java. He says, 
in part: 

“Dear Doc: Three guesses who 
this is from—it’s the chap who gave 
you so much pleasure when you fixed 
up his dental work in February of 
1932. I hope to have the ‘pleasure’ 
of again sitting in one of your chairs 
when next I pass through New York, 
but, fooling aside, the idea behind 
this letter even though you may fail 
to see it, is to express my apprecia- 
tion for the splendid job the SCI 
dental clinic did for me and to let 
you know I have not had one min- 
ute’ s trouble with my teeth since. 
am enclosing some 
foreign stamps which I hope may be 
of some use to the Institute, but as 
I am not a fatalist (editor’s note: 
philatelist), I cannot judge them. 
Hoping to have the pleasure of meet- 
ing in your chair in the near future.” 


® 
Druc Appict ATTACKS DENTIST 


Called to his offices at 7 o’clock 
one Saturday night by a man who 
wanted a tooth treated, Doctor F. S. 
Robison, 502 West First Street, 


Pittsburg, Kansas, was the victim 
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of a drug addict. Waiting until the 
dentist’s back was turned, the pa- 
tient jumped out of the chair, struck 
Doctor Robison over the head with a 
blackjack, left him groaning on the 
floor, and escaped with a small bottle 
of cocaine. 

When Doctor Robison recovered 
consciousness at a local hospital, he 
recalled that his attacker had visited 
him in the afternoon and had a tooth 
treated with cocaine. The man had 
immediately recognized the drug 
and told Doctor Robinson that he 
had once been an addict but had 
cured himself. 

So far, police have found no trace 
of the dentist’s assailant who was 
about 35 years of age; 5 feet, 9 
inches in height, and weighed 160 
pounds. Other distinguishing fea- 
tures are a large cavity in the left 
lower first molar and dystrophy as 
well as yellow stains on both upper 
centrals. 


DenTAL Curnics Arp NEEDY 
CHILDREN 


Dental clinics for needy school 
children were established recently in 
two Wheeling, West Virginia hos- 
pitals, according to an announcement 
made by Ethel G. Brooks, county 
supervisor for the CWA Health and 
Nutrition Program. Many dentists 
in Wheeling have already offered 
their services in this welfare work 


‘which is a part of the extensive 


health program being directed by 
Lottie Mathison of the Wheeling 
Red Cross chapter. 


CRACKING Down ON CHISELERS 


Because four years’ unpaid bills 
made it impossible for them to sup- 
port their families and take care of 
professional expenses, eleven irate 
physicians of Anson County, North 
Carolina, formed a plan to force 
“slackers” to pay their bills or go 
without medical aid. Insisting that 
they had no desire to mistreat any- 
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one who could not afford to pay for 
medical care, the physicians issued 
a signed statement in the Wades- 
boro, North Carolina newspaper. 

Significant excerpts are: 

+ re We have adopted the 
following plan which we hope will 
not work a hardship on anyone, and 
we believe will be a great help to us 
in reducing our expenses, and thus 
be able to give better service to the 
sick and disabled. 

“During November we are compil- 
ing a list of people who have neg- 
lected their duties to us, and also 
a list of these people who make a 
habit of owing one doctor and chang- 
ing to another in order to settle ac- 
counts. This list will be held in 
strict confidence of the physicians 
alone. We do not intend to humiliate 
anyone, but there has been entirely 
too much free work where it is not 
needed and among those who can 
well afford to pay. 

“On or after December 1, 1933, 
we hereby pledge ourselves not to 
visit or treat any patient who is able 
to pay but will not pay and that 
class of patients who settle accounts 
with one doctor by changing to an- 
other, only where there is payment 
in advance. This does not apply 
to our patients who have been fair 
to us and have given their best ef- 
forts to meet their obligations.” 


DENTIST CLINCHES TRAPSHOOTING 
TITLE 


To Harry Allshouse, Jr., D.D.S., 
former president of the Kansas Den- 
tal Society, went the all-around 
championship in trapshooting for 
the 1933 season at the December 
finals in Kansas City, Missouri. Al- 
though a beginner in the game two 
years ago, Doctor Allshouse, who 
lives at 6131 Mission Drive, dis- 
played such skill that he topped all 
members of the Kansas City Trap- 
shooting Association with 27 points, 
winning his third trophy for the 
year. 
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Writers are requested to confine themselves to 150 
to 200 words. Anonymous manuscripts will not 


be published and no manuscript can be returned. 










DENTAL ECONOMICS 


Now is the time for the den- 
tist to better his condition. The 
N.R.A. has shortened the hours 
of every working and business 
man. What about the dentists? 
Are they so busy they must 
keep their offices open until 
nine or ten o'clock every night? 
It is common knowledge that 
the most successful dentists are 
those who do not rush them- 
selves too much working night 
and day. It is also true that 
these men are to a great extent 
better workers in our profession 
and also receive better fees. A 
reason that can be advanced 
for this condition is that, be- 
cause of their shorter hours, 
they can and do take advantage 
of post graduate work and thus 
improve their technique and in- 
crease their ability. They also 
have more time for recreation 
and their families. This is most 
essential ‘for the professional 
man’s state of mind and his at- 
titude, toward his work. 

With conditions as they now 
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are, the time is ideal for post 
graduate study and clinic in- 
struction. Improve your knowl- 
edge, technique, and ability and 
you, too, will benefit greatly, 
first, by doing better work and, 
second, financially, by com- 
manding better fees. 

These results can easily be 
accomplished. Close -your of- 
fices daily at six p.m. with the 
possible exception of one or 
two nights in the beginning. 
Get acquainted with your neigh- 
bor across or down the street. 
If you will think well of him, 
he will have the same regard 
for you. Talk things over with 
him. Suggest that you both 
close certain days at six p.m. 
Do not worry about the fellow 
a mile away from you. Be a 
leader and set the example. 
You close your office first and 
the others will follow. Join the 
dental society, attend their 
meetings, and enroll for post 
graduate work. Start group 
study clubs.—Saut M. Go xp- 
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sTEIN, D.D.S., 402 Hawthorne 

Avenue, Newark, New Jersey 
«€ 

PRICE OF DENTAL GOLD 


I have just read with interest 
the article on HIGHER PRICEs 
On DentTAL Go tps in the De- 
cember OrAL HYGIENE. It is a 
noble effort to justify the pres- 
ent prices—but not convincing. 

I have always paid $3.00 for 
one-tenth ounce gold foil cylin- 
ders. The last I bought was 
$5.40, an increase of $24.00 
per ounce, or eighty per cent. 
I understand it is still higher 
now. Figured either by the 
“correct” or “incorrect” method 
of advancing prices, one can 
but wonder what the per cent 
of profit used to be in the 
“sood old days”, since your 
article states, “Filling golds, no 
change in percentage.”—E. E. 
Purtncton, D.D.S., 1 North 
Street, Auburn, New York 

® 


IN DEFENSE OF 
DOCTOR BLACK 


I wish to call your kind at- 
tention to the criticism by Doc- 
tor H. J. Roach of Detroit of a 
statement made by our well 
known Doctor Black, of Chi- 
cago, at the Centennial Dental 
Congress and which you have 
published in the November is- 
sue of OraL HycieEne. This 
criticism has to do with the 
reference of Doctor Black to 
the extraction of a tooth as 
tooth pulling and not extract- 
ing. 

Personally, I feel that if that 
is all there is to comment about 
concerning Doctor Black’s talk 
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then the less said the better. I 
hate criticism of a purely pe- 
dantic nature. Criticism of that 
sort is always beside the point. 
I am afraid that Doctor Roach 
insists on emphasizing trifling 
details of learning —HEnry H. 
SxkLow, D.M.D., 2047 Holland 


Avenue, New York 
oe 


SHOULD DENTISTS 
ADVERTISE ? 


In answer to Doctor Norman 
H. Strong in your December is- 
sue, WHy Not ADVERTISE?, I 
will give my answer as I usual- 
ly do to the layman in the office. 

The people of this country 
have been accustomed to look- 
ing at advertisements for years. 
They are advertisement con- 
scious and no day passes that 
some commercial concern does 
not sell a customer an inferior 
article because that concern had 
the money to flood the com- 
munity with advertising. 

But commercial concerns 
have to contend with a fair 
knowledge, on the part of the 
customer, of the article which 
is offered for sale. People 
know more about machines and 
clothes than they do about den- 
tistry and, therefore, are not 
subject to the same exploita- 
tion. 

Two suits, size forty, will fit 
two men of the same size equal- 
ly well, or nearly so, and these 
men can stand in front of a 
mirror, feel of the goods, and 
judge for themselves. There 
can be, and is, certain stand- 
ardization in commercial 
“soods’, which cannot exist in 
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dental operations because of the 
personal element and idiosyn- 
crasy of the dental patient. 

The salesman has no moral 
duty to his customer as has the 
dentist. The salesman is under 
no moral obligation to tell a 
customer that he could do bet- 
ter to buy a suit of a rival con- 
cern because it would give him 
better service. Such responsi- 
bility is left to the customer’s 
judgment on the grounds that 
he knows what he wants to pay 
and that the goods offered will 
give him value received in pro- 
portion. 

Commercial concerns can 
handle volume because they can 
employ clerks at ordinary 
prices and almost any one with 
fair intelligence can learn very 
quickly to give the good points 
of an article, hand it across the 
counter, and collect for it. No 
special training is required for 
a clerk, equal to that of the 
dentist who must make what he 
sells at the time he sells it. 

What, therefore, would den- 
tal advertising do to an adver- 
tising conscious world? 

Quack dentists with a little 
money and a smooth “line” 
could attract many patients by 
advertising. The restorations 
given might be so rotten that 
not one of those patients would 
go back for more, but new ones 
would be attracted just the 
same, especially in the larger 
cities. When things got too bad 
for the quack, he could simply 
move to new fields. As it is 
now, we must depend on the 
work we do on each patient to 
bring us new ones. 
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The personal element must 
enter into each operation of the 
dentist, and must govern te 
some extent his fee. Advertis. 
ing induces price competition, 
thus tending to lower prices, 
and to standardize prices, when 
we all know that no two named 
operations are worth the same 
price when performed in two 
different patients’ mouths. Thus 
the general fee in dentistry 
would be beaten down when all 
of us know that we do not now 
receive a fee commensurate 
with the prices in the commer- 
cial world. 

Volume results from adver- 
tising. But we all recognize the 
fact that a dentist can only 
handle a given number of pa- 
tients in a‘day, and do a credit- 
able job on each patient. Vol- 
ume in dentistry, therefore, 
would tend to tempt the dentist 
to do sloppy work to turn out 
enough patients at the reduced 
prices to keep up his daily in- 
come. Thus, our tradition and 
the responsibility imposed upon 
us by the State would be vio- 
lated, namely, that as profes- 
sional men we are responsible 
for the maintenance of high 
quality in our work, because 
we are working on the human 
body and not some machine. 

With price competition keen, 
a large volume of work due to 
the latest block ad in the paper, 
and all the present pressure we 
have on our shoulders, how 
many of us would make a re- 
mark like this: 

“Now, Mr. Jones, the x-ray 
shows that you have a tooth 
that has never erupted. It lies 
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under the palatal plate of bone 
and I feel that you should take 
this case to Doctor Whoozis 
who has made a special study 
of these cases and could remove 
it much more efficiently than I 
can.” 

No sir, most of us would en- 
large upon the difficulty of the 
case to prepare the patient’s 
mind for a good fee and try the 
case ourselves, thus neglecting 
the moral duty placed upon us 
by the State. 

I do believe in collective ad- 
vertising by dental groups and 
that local credit co-operation 
should be established between 
dentists but I also believe that 
ethical, non-advertised dentistry 
should be practiced by dentists 
who have the proper regard for 
the responsibilities of a profes- 
sional man toward his patients. 
C. C. Ware, D.D.S., Oshkosh, 
Wisconsin 

* 


SHOULD JOIN A.D.A. 


We already have a national 
organization, the American 
Dental Association, comprising 
a large percentage of dentists 
in this country, with its state 
and local component societies. 
The membership, however, falls 
far short of a 100 per cent af- 
filiation—and it is the duty of 
every clear thinking member of 
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our profession, first, to come 
under the A.D.A. roster—sec- 
ond, to elect and keep close 
check on officials who will fight 
for reforms looking to the bet- 
terment of conditions in den- 
tistry. 

The lack of unity evidenced 
by important committees of te 
Association, so ably described 
by Doctor Herbert E. Phillips 
in the December issue of ORAL 
HYGIENE, is deplorable. It 
shows how unimportant a dis- 
rupted organization within the 
ranks of dentistry is. It is sad 
that, after four years of harrow- 
ing experiences, petty griev- 
ances and quibbling cannot be 
cast out of important councils 
to obtain smooth functioning in 
vital matters. 

In conclusion, it is clear that 
professional individualism must 
give way to banding together 
for self-preservation—that a 
medium now exists as a nucleus 
to weld the nation’s dentists in- 
to a solid group, namely, the 
American Dental Association— 
that a mighty clamor within the 
ranks of such an organization 
will spur apathetic leaders into 
action to cut red tape and do 
something to institute the neces- 
sary reforms, some of which I 
have suggested.—L. B. Popis, 
D.D.S., 8612 Hough Avenue, 
Cleveland, Ohio 








COMING: The story of the Mid-Winter meeting of 
the Chicago Dental Society, in the April issue of 
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LAFFODONTIA 





If you have a story that appeals to you as 
funny, send it in to the editor. He MAY 
print it—but he won't send it back. 





“What do you take for your in- 
somnia?” 

“A glass of wine at regular inter- 
vals.” 

“Does that make you sleep?” 

“No, but it makes me satisfied to 
stay awake.” 


Prof: “If there are any dumb-bells 
in the room, please stand up.” 

A long pause and then a lone 
freshman stood up. 

“What, do you consider yourself 
a dumb-bell?” 

“Well, not exactly that, sir, but 
I hate to see you standing all alone.” 


Country Constable: “Pardon, miss, 
but swimming is not allowed in 
this lake.” 

City Flapper: “Why didn’t you 
tell me before I undressed?” 

Constable: “Well, there ain’t no 


law against undressin’.” 


Trafic Policeman: “Hey you, 
didn’t you hear me yelling for you 
to stop?” 

Motor Fiend: “Oh, was that you 
yelling? I thought that was just 
somebody I had run over.” 


Youth (to fair companion) : “Have 
you ever tried listening to a play 
with your eyes shut?” 

Voice (from row behind): “Have 
you tried listening to one with your 
mouth shut?” 


Doctor: “The best thing you can 
do is give up cigarettes, liquor and 
women.” 

Patient: 
thing?” 


“What’s the next best 
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Teacher: “Every day we breathe 
oxygen. What do we breathe at 
night, Willie?” 

Willie: “Nitrogen.” 


A golfer who was so completely 
absorbed in his pastime that mere 
domestic matters had long ceased to 
trouble him, had a small son named 
William. 

One evening, upon returning from 
the country club, his wife remarked: 
“William tells me he earned a dollar 
caddying for you at the golf club 
this afternoon.” 

“Is that so?” exclaimed the as- 
tonished man. “Well, now that you 
mention it, I thought I had seen that 
boy before.” 


Customer: “I’d like to see some 
good second-hand cars.” 
Salesman: “So would I.” 


Bald Headed Man: “You say this 
is a good hair tonic?” 

Drug Clerk: “Very fine; we have 
a customer who took the cork out 
of the bottle with his teeth and the 
next day he had a moustache!” 


Drunk (bumping into lamp post) : 
“Excuse me, sir.” (Bumping into 
fire hydrant): “Excuse me, little 
boy.” (Bumping into second lamp 
post and falling down): “Well, Ill 
jus’ sit here ’til the crowd passes.” 


“Tt must be cold up in your coun- 
t ” 

“Cold! It’s so cold up there that 
when my neighbor had his appendix 
taken out, it was chapped.” 
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